SOUTH  PACIFIC  HEALTH  SERVICE 


*— 


INSPECTOR-GENERAL’S 

REPORT 

% 

♦ 

i960  to  1961 


! 


Government  Press  Suva,  Fiji. 


SOUTH  PACIFIC  HEALTH  SERVICE 


INSPECTOR-GENERAL’S 

REPORT 

i960  to  1961 


Government  Press  Suva,  Fiji. 


5  PH  62—150 


CONTENTS 


I— INTRODUCTION 


Page 

1 


II— CONSTITUTION 


1 


III—  ADMINISTRATION- 

SOUTH  Pacific  Health  Board 

Executive 

Finance 

IV—  ESTABLISHMENT- 

MEDICAL  Officers 

Nurses 


1 

1 

9 


2 

6 


-TRAINING  OF  STAFF— 

Fiji  School  of  Medicine  . .  . .  . .  . .  . .  6 

Post-Graduate  Training  . .  . .  . .  . .  . .  8 

Training  in  Dentistry  . .  . .  . .  . .  . .  8 

Training  of  Auxiliary  Personnel  . .  . .  . .  8 

Training  of  Nurses  . .  . .  . .  . .  . .  . .  9 

Medical  Reference  Library  . .  . .  . .  . .  9 

Status  of  Medical  Graduates  of  the  Fiji  School  of 

Medicine  . .  . .  . .  . .  . .  . .  . .  10 


VI— LEPROSY . 

VII— EPIDEMIOLOGY— 

Epidemiological  Service 

Communicable  Diseases 

VIII— NUTRITION 


12 

13 

15 

15 


IX— ACTIVITIES  OF  INTERNATIONAL  AND  OTHER  ORGA¬ 
NIZATIONS  IN  THE  AREA- 
WORLD  Health  Organization 


Aw- 

w  rm 

tA  \ 

c  -  / 

«>  t  .... .  __ 

(  °\  C  0  "  k  I 


South  Pacific  Commission 

United  Nations  Children’s  Fund  (UNICEF) 

China  Medical  Board 

X— GENERAL— 

V  i  sits  ..  ..  ..  ••  . . 

Visitors 


APPENDICES 

I— SUMMARY  OF  EPIDEMIOLOGICAL  INFORMATION— 1960 
II— SUMMARY  OF  EPIDEMIOLOGICAL  INFORMATION— 1961 


15 

17 

18 
18 

18 

18 


19 

20 


III— DISTRIBUTION  OF  EPIDEMIOLOGICAL  INFORMATION  21 


IV— NUTRITION  .  22 

V— SOUTH  PACIFIC  HEALTH  SERVICE  AGREEMENT  ..  23 


I— INTRODUCTION 


1.  This  report  covers  the  calendar  and  financial  years  1st  January,  1960  to  31st  December, 
1961,  and  records  matters  of  policy  and  administration  connected  with  the  South  Pacific  Health 
Service  and  reviews  activities  in  the  field  of  health  which  have  taken  place  in  the  participating 
territories.  The  report  has  been  approved  by  members  of  the  South  Pacific  Board  of  Health  and  is 
now  submitted  for  the  information  of  the  administrations  participating  in  the  Service. 

II— CONSTITUTION 

2.  The  South  Pacific  Health  Service  was  first  established  under  an  Agreement  between  the 
Government  of  New  Zealand  (in  respect  of  New  Zealand  Island  Territories,  including  Western 
Samoa),  the  Government  of  Fiji  and  the  Western  Pacific  High  Commission  and  received  formal 
recognition  on  7th  September,  1946.  The  Kingdom  of  Tonga  joined  the  Service  on  1st  January, 
1947.  This  Agreement  continued  in  force  until  1 1th  June,  1951,  when  a  new  Agreement  was  autho¬ 
rized  by  the  Administrations  concerned  up  to  30th  September,  1954.  By  mutual  consent  this 
Agreement  was  again  extended  until  the  end  of  1955  and  in  June,  1955  a  meeting  was  convened  to 
review  the  Service  at  which  it  was  decided  unanimously  that  it  should  continue  with  certain 
amendments,  the  chief  of  which  were  the  inclusion  of  representatives  from  the  Governments  of 
Western  Samoa  and  the  Kingdom  of  Tonga  as  full  members  of  the  Board.  The  new  Agreement  was 
signed  at  the  end  of  1957  and  the  text  is  shown  at  Appendix  V. 

Ill— ADMINISTRATION 

3.  Under  the  terms  of  the  Agreement  signed  in  1957,  the  South  Pacific  Health  Board  is  made 
up  of: — 

The  Inspector-General  (Chairman) 

The  Director-General,  Department  of  Health,  New  Zealand  (or  his  representative) 

The  Director,  Division  of  Nursing,  Department  of  Health,  New  Zealand  (or  her 
representative) 

The  Director  of  Medical  Services,  Fiji,  or  (whenever  the  same  person  holds  office  as 
Inspector-General  and  as  Director  of  Medical  Services,  Fiji)  a  person  nominated  by 
the  Governor  of  Fiji 

A  person  nominated  by  the  High  Commissioner  for  the  Western  Pacific 
A  person  nominated  by  the  Premier  of  the  Kingdom  of  Tonga 
A  person  nominated  by  the  Government  of  Western  Samoa. 

The  Board  has  met  twice  during  the  period  under  review.  In  August,  1960,  the  meeting  was  held 
in  Apia,  Western  Samoa  (details  of  the  tours  taken  and  recommendations  made  by  members  are 
given  later  in  this  report).  Those  present  were: — 

Dr.  P.  W.  Dill-Russell,  C.B.E.,  Inspector-General  (Chairman) 

Dr.  H.  B.  Turbott,  I.S.O.,  Director-General  of  Health,  New  Zealand 
Miss  F.  J.  Cameron,  O.B.E.,  Director,  Division  of  Nursing,  Department  of  Health,  New 
Zealand 

Dr.  J.  C.  Thieme,  Director  of  Health,  Western  Samoa. 

In  June,  1961,  the  meeting  was  held  in  Suva,  those  present  being: — 

Dr.  P.  W.  Dill-Russell,  C.B.E.,  Inspector-General  (Chairman) 

Dr.  H.  B.  Turbott,  I.S.O.,  Director-General  of  Health,  New  Zealand 
Miss  F.  J.  Cameron,  O.B.E.,  Director,  Division  of  Nursing,  Department  of  Health, 
New  Zealand 

The  Honourable  Tofuga  Fatu,  Minister  for  Health,  Western  Samoa 
Mr.  M.  R.  Raymer,  O.B.E.,  Controller  of  Organization  and  Establishments,  Fiji, 
representing  the  Fiji  Government 

S.  M.  P.  Tapeni  Fa'afui'afo,  Secretary  to  the  Minister  for  Health,  Western  Samoa, 
attended  the  meeting  as  an  Observer. 

4.  At  both  these  meetings  the  Inspector-General  watched  over  the  interests  of  the  Western 
Pacific  High  Commission  and  the  Kingdom  of  Tonga  as  it  was  not  possible  for  these  Administrations 
to  send  individual  representatives  and  at  the  meeting  in  1960,  he  represented  also  the  Fiji  Govern¬ 
ment. 

5.  Following  the  meeting  in  1961,  the  Board  met  in  joint  session  with  the  Advisory  Board  of 
the  Central  Medical  School,  Suva.  The  minutes  of  each  meeting  were  published  and  copies  sent  to 
participating  Governments  and  other  interested  bodies. 

Executive 

6.  The  Inspector-General  continued  to  hold  also  the  appointment  of  Director  of  Medical 
Services,  Fiji.  This  arrangement  has  certain  advantages  in  that  the  Fiji  School  of  Medicine,  the 
Central  Nursing  School  and  the  Leprosy  Settlement,  Makogai,  in  Fiji,  are  under  the  control  of  the 
Director  of  Medical  Services  of  that  territory  and  thus  there  is  a  direct  link  between  the  South 
Pacific  Health  Service  and  these  institutions.  The  participating  territories  contribute  towards  the 
Schools  and  Settlement  in  proportion  to  the  services  they  receive  in  that  they  pay  the  fees  for  their 
students  attending  the  Schools  and  maintenance  costs  of  their  patients  under  treatment  at  the 
Leprosarium. 
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7.  The  South  Pacific  Health  Service  is  not  an  international  organization  in  the  sense  that  the 
term  is  applied  to  the  World  Health  Organization,  South  Pacific  Commission  or  other  similar  bodies. 
With  the  exception  of  Fiji,  the  territories  are  too  small  to  justify  the  appointment  of  a  Director  of 
Medical  Services  and  the  establishment  of  a  full  Medical  Headquarters  with  administrative  and 
clinical  staff.  The  Inspector-General  thus  carries  out  two  main  functions,  he  is  concerned  firstly 
with  medical  staff  arrangements  and  secondly  as  adviser  to  the  various  territorial  administrations  on 
the  organization  of  medical  services  and  public  health  matters.  In  addition,  he  is  responsible  for 
general  advice  on  research,  training  of  staff,  disseminating  information  on  recent  advances  in  medical 
knowledge.  He  maintains  a  close  liaison  with  University  authorities,  research  units  and  national 
and  international  medical  organizations. 


Finance 

8.  In  accordance  with  the  Agreement,  draft  estimates  of  expenditure  are  prepared  each  year 
by  the  Inspector-General  and  considered  by  the  Board  at  its  annual  meeting.  The  estimates,  as 
agreed  to  by  the  Board,  are  then  submitted  to  participating  territories  for  approval. 


9.  The  system  of  accounting  is  based  on  the  financial  regulations  of  Fiji.  Provision  is  made 
under  the  appropriate  expenditure  and  revenue  heads  in  the  Fiji  Colonial  Estimates  for  all  expendi¬ 
ture  to  be  met  in  the  first  instance  by  the  Fiji  Treasury  and  reimbursement  made  subsequently 
by  the  participating  Governments. 


10.  The  proportionate  payments  made  by  the  participating  Governments  are — 

Fiji  . .  . .  . .  . .  . .  . .  seven-sixteenths 


Western  Pacific  High  Commission 
New  Zealand 
Western  Samoa 
Tonga 


one-quarter 

one-eighth 

one-eighth 

one-sixteenth 


11.  The  estimated  and  actual  expenditure  of  the  Service  over  the  last  sixteen  years  is  shown 
below — 


1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 


Expenditure 


Estimated 

Net 

£F 

£F 

3,793 

3,470 

3,834 

3,463 

3,618 

2,322 

3,500 

3,062 

3,600 

3,303 

4,294 

3,628 

4,536 

4,258 

5,687 

4,982 

5,687 

5,634 

6,356 

5,605 

6,258 

6,048 

7,898 

5,786 

8,457 

6,448 

9,921 

7,262 

9,446 

7,491 

8,738 

5,876 

IV— ESTABLISHMENT 

12.  The  Board  is  responsible,  under  the  Agreement,  for  maintaining  a  “  pool  ”  of  Medical 
officers  sufficient  in  number  to  provide  the  participating  Administrations  with  staff  for  adequate 
health  services.  As  has  been  indicated  in  former  reports,  the  maintenance  of  such  a  pool  is  not  a 
practical  possibility  as  no  territory  is  willing  to  finance  staff  supernumerary  to  establishment  with  the 
sole  object  of  providing  smaller  territories  with  Medical  Officers  in  times  of  emergency  or  for  leave 
reliefs.  In  order  to  overcome  staff  difficulties  as  far  as  possible,  a  new  system  has  been  devised 
under  which  the  participating  territories  in  the  region  are  divided  into  two  main  groups.  In  the 
one  group  is  included  the  Western  Pacific  High  Commission  territories  (British  Solomon  Islands 
Protectorate,  Gilbert  and  Ellice  Islands  Colony  and  New  Hebrides  (British  Service)),  in  the  other 
group,  is  Fiji,  the  Kingdom  of  Tonga,  Western  Samoa,  Niue  and  the  Cook  Islands.  The  overall 
establishment  of  Medical  Officers  in  the  Western  Pacific  High  Commission  territories  has  been 
increased  to  the  extent  that  this  part  of  the  region  may  now  be  considered  as  self-supporting  in 
respect  of  Medical  Officers.  The  establishment  of  the  British  Solomon  Islands  Protectorate  is  one 
Senior  Medical  Officer  and  five  Medical  Officers.  This  is  sufficient  to  allow  the  main  centres  to  be 
manned,  leave  reliefs  to  be  available  and  provides  one  Medical  Officer  for  travelling.  The  establish¬ 
ment  of  the  Gilbert  and  Ellice  Islands  Colony  is  now  one  Senior  Medical  Officer  and  two  Medical 
Officers  which  is  sufficient  to  provide  normal  leave  reliefs  and  to  maintain  one  travelling  officer. 
The  establishment  of  the  British  Service,  New  Hebrides,  is  one  Senior  Medical  Officer  and  one 
Medical  Officer  which  makes  it  possible  for  one  Medical  Officer  to  be  available  for  travelling  for  six 
months  in  the  year. 
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13.  In  the  Fiji  section  of  the  region,  matters  are  rather  more  complicated,  but  in  general  it  can 
be  said  that  the  Fiji  establishment  is  sufficiently  large  to  allow  for  the  secondment  of  officers  to  other 
territories  in  times  of  emergency  without  causing  major  inconvenience.  The  establishment  of 
medical  staff  in  Fiji  is  shown  elsewhere  in  this  report  and  thus  does  not  need  detailed  description. 

14.  The  establishment  of  Medical  Officers,  in  the  Cook  Islands  is  one  Senior  Medical  Officer, 
one  Medical  Officer  of  Health  and  one  general  duty  Medical  Officer.  That  of  Tonga  and  Niue  are 
one  Senior  Medical  Officer  each  and  that  of  Western  Samoa,  one  Director  of  Health,  one  Medical 
Specialist/Medical  Superintendent,  Apia  Hospital,  one  Surgical  Specialist  and  three  general  duty 
Medical  Officers.  Difficulties  in  recruitment  for  all  these  territories  have  arisen  and  still  exist,  but 
it  has  been  possible  to  keep  services  going  with  temporary  reliefs.  It  is  hoped  that  much  more 
permanent  arrangements  can  be  made  when  recruitment  improves  following  salary  adjustments 
indicated  below. 


15.  It  should  be  borne  in  mind  when  considering  the  establishment  of  Medical  Officers  in 
each  territory  that  account  has  not  been  taken  here  of  the  number  of  Assistant  Medical  Officers  in 
the  relevant  service.  In  fact  these  men  constitute  the  bulk  of  medical  practitioners  in  the  area. 
For  example  the  establishment  in  Fiji  is  132  while  in  Western  Samoa  the  number  stands  at  43. 


16.  Early  in  1961,  the  Secretary  of  State  for  the  Colonies  in  the  United  Kingdom  put  forward 
certain  proposals  for  assistance  from  Her  Majesty’s  Government  towards  salaries  and  other  emolu¬ 
ments  of  expatriate  staff  serving  in  certain  Commonwealth  territories.  These  proposals  were 
published  in  the  form  of  a  White  Paper.  In  brief  they  are  as  follows: — 


(a)  Inducement  Allowance — Her  Majesty’s  Government  would  pay  an  Inducement  Allow¬ 
ance  which  would  be  pensionable.  Allowance  taxable  but  tax  returned  to  the  United 
Kingdom. 


(*) 


Education  Allowance — Her  Majesty’s  Government  would  pay  education  allowances  for 
children  if  the  children  were  being  educated  away  from  the  father.  Allowances  in 
respect  of  children  at  boarding  school  in  the  United  Kingdom  will  be  paid  at  the 
following  rates: — 


For  First  Child 
For  Second  Child 

For  Third  and  each  subsequent  Child 
For  Children  attending  day  schools  in  the 
United  Kingdom  and  living  with 
guardians 


£150  (Sterling) 
£175  (Sterling) 
£200  (Sterling) 


£50  each  child 


Allowances  for  children  being  educated  in  Australia  or  New  Zealand  are  at  slightly 
lower  rates. 


These  allowances  would  be  tax  free. 

(c)  Additional  passage  grants  for  children  or  mother — Passages  for  children,  up  to  a  maximum 

of  four,  would  be  paid  annually  to  allow  children  absent  at  school  to  visit  their  parents 
or  alternatively,  the  mother’s  travel  costs  would  be  paid  annually  to  allow  here  to 
visit  her  children.  Half  the  cost  of  passages  would  be  paid  by  Her  Majesty’s  Govern¬ 
ment. 

(d)  Cost  of  Passage  of  Officer  and  family  on  first  appointment  or  on  Leave — Her  Majesty’s 

Government  would  meet  half  the  passage  costs. 

(e)  Compensation — Her  Majesty’s  Government  would  pay  half  of  the  compensation  payable 

to  a  permanent  officer  in  the  Service  who  suffers  loss  of  carreer  at  the  time  of  a  Colony 
achieving  independence. 


17.  These  payments  are  only  made  to  those  termed  “  designated  officers  ”  defined  as  overseas 
officers  either  on  the  pensionable  staff  or  on  contract  terms  who  had  been  and  will  be  appointed  by 
the  Secretary  of  State,  by  the  Crown  Agents  for  Oversea  Administrations  or  some  other  recognized 
agency. 

18.  In  the  case  of  the  Western  Pacific  High  Commission  territories  which  are  in  any  case 
State  aided,  there  was  no  great  difficulty  in  implementing  this  suggestion,  but  opportunity  was  taken 
to  undertake  a  full  salary  review.  The  results  of  this  salary  review  are  not  yet  available.  In  the 
case  of  Fiji,  the  matter  was  somewhat  more  complicated  as  at  the  time  when  the  Secretary  of 
State’s  proposals  were  made,  the  Fiji  Government  had  not  accepted  the  principle  of  payment  of  an 
inducement  allowance.  Such  an  allowance  had  been  recommended  by  the  Salaries  Commissioner 
at  the  time  of  the  salaries  revision  in  1957,  but  this  allowance  had  finally  been  paid  in  the  form  of  a 
post  allowance  to  all  officers,  irrespective  of  their  origin,  who  were  receiving  a  salary  on  a  scale  which 
reached  £1,000  p.a  or  above.  Finally  it  was  agreed,  however,  that  one-third  of  this  post  allowance 
should  be  absorbed  into  the  basic  salary  and  that  the  remaining  two-thirds  would  be  paid  as  a 
personal  allowance  to  non-designated  officers  and  paid  to  designated  officers  as  an  inducement 
allowance  with  the  addition  of  any  extra  which  the  Secretary  of  State  might  decide. 
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19.  A  further  complication  arises  in  relation  to  officers  of  the  South  Pacific  Health  Service 
serving  in  New  Zealand  territories  as  clearly  Her  Majesty’s  Government  in  the  United  Kingdom  was 
not  in  a  position  to  make  payments  which  were  in  fact  the  responsibility  of  the  New  Zealand 
Government.  However,  following  discussions  between  the  Inspector-General  and  the  Secretary  for 
Island  Territories  and  a  representative  of  the  Public  Service  Commission  in  New  Zealand,  it  was 
agreed  that  the  New  Zealand  Government  would  pay  officers  seconded  to  territories  under  their 
administration  at  exactly  the  same  rates  as  applied  to  officers  employed  on  the  Fiji  establishment 
and  other  concessions  would  be  equally  applicable.  In  consequence  of  these  new  proposals,  the 
terms  and  conditions  of  service  for  medical  staff  in  the  South  Pacific  Health  Service,  with  the 
exception  of  those  appointed  to  the  Western  Pacific  High  Commission  territories  in  the  first  instance, 
would  be— 

I  Fiji — 

(a)  Salaries— (1)  Physician  Specialist  and  Surgeon  Specialist — 

£2,600  plus  Inducement  Allowance 

(2)  Other  Specialists  and  Senior  Medical  Officers — 

£2,300  x  75 — 2,450  plus  Inducement  Allowance 

(3)  Medical  Officers — 

£1,110  x  50—1,310  x  55—1,475  x  55—1,750  x  50—1,800  x  75—2,100, 
plus  Inducement  Allowance 

Inducement  Allowance  payable  on  salaries  of  all  designated  officers — 

From  £2,300—2,600  =  £825— £843/15/ - £850— £862/10/- —£875— £900 

(All  salaries  quoted  in  £Fijian  (£F 111  =  £Stg.  100). 

( b )  Tour  of  Service — Three  years  BUT  if  officer  wishes  to  spend  his  leave  in  Australasia, 

he  may  go  after  two  years,  but  if  officer  wishes  to  spend  his  leave  in  the  United 
Kingdom  and  is  over  35  years  of  age,  he  may  go  on  leave  after  2\  years  resident 
service. 

(c)  Leave  Conditions — For  officers  recruited  after  1st  April,  1961,  or  opting  for  new 

conditions— 

Up  to  salary  of  £1,365 — 3J  days  per  month 

£1,366  p.a.  and  over — 4  days  per  month. 

II  New  Zealand  Administered  Territories — 

As  mentioned  in  paragraph  19  above,  terms  and  conditions  applicable  to  Fiji, 
as  outlined  in  I  above,  apply  also  to  officers  of  the  South  Pacific  Health  Service  who 
are  seconded  to  New  Zealand  administered  territories. 

III  Western  Pacific  High  Commission  (Present  terms,  but  possible  change  in  view  of 
salaries  revision) — 

( a )  Salaries— Senior  Medical  Officer — £2,150  plus  pay  differential  £845 — Total  £2,995. 

Medical  Officers— £868  x  48—1,060  x  60—1,420  :  1,480  x  60—1,720 
plus  pay  differential — 535  x  15 — 580  x  20 — 720  x  25 — 845. 
In  the  New  Hebrides,  there  is  also  a  territorial  allowance  of  £A.274  p.a. 

(All  salaries  quoted  in  £  Australian  (£A.125  =  £Stg.  100). 

( b )  Tour  of  Service — Two  years 

(c)  Leave  conditions — five  days  per  month. 

IV  Western  Samoa — 

Terms  and  conditions  will  be  advised  by  Western  Samoan  Government  in  due  course. 

Medical  Officer  and  Specialist  Staff  changes  and  activities  during  the  Years  1960-1961 

(a)  Post-Graduate  Training  Courses  and  Fellowships  : — 

The  following  officers  were  granted  study  leave  during  the  period  under  review  : — 

Dr.  C.  H.  Gurd  attended  a  course  in  the  United  Kingdom  on  the  medical  uses 
of  atomic  energy  and,  with  the  assistance  of  a  grant  from  the  Rockefeller 
Foundation,  studied  advances  in  cardiology  in  the  United  States. 

Dr.  G.  D.  Murphy  took  the  course  in  Cardiff  leading  to  the  Diploma  in  Tuber¬ 
culosis  Diseases  in  which  he  was  successful. 

Dr.  F.  A.  S.  Emberson  was  awarded  a  Commonwealth  Scholarship  and  proceeded 
to  the  United  Kingdom  to  take  a  course  leading  to  the  M.R.C.P. 

Dr.  G.  Y.  McCririck  was  granted  study  leave  to  take  the  D.P.H.  course  in  London 
in  October,  1961. 

Drs.  S.  Tapa  (Tonga),  E.J.B.  Simpson  (Cook  Islands),  A.  B.  Roberts  (B.S.I.P.) 
and  R.  K.  Bowman  (G.E.I,C,)  were  successful  in  obtaining  the  Diploma  in 
Public  Health  (London). 

( b )  Promotions — 

Dr.  J.  L.  M.  de  Beaux  was  promoted  to  the  post  of  Surgeon  Specialist,  Fiji,  with  effect 
from  16th  April,  1961. 

Dr.  R.  K.  Bowman,  was  promoted  to  the  post  of  Chief  Medical  Officer,  Gilbert  and 
Ellice  Islands  Colony  with  effect  from  8th  July,  1960. 

Dr.  W.  H.  Rees  was  promoted  to  Senior  Medical  Officer  (New  Hebrides)  (British  Service) 
on  3rd  March,  1961. 

Dr.  G.  D.  Murphy  was  promoted  to  Senior  Medical  Officer  with  effect  from  1st  June, 
1961. 

Dr.  A.  J.  Hibell  was  promoted  to  the  rank  of  Senior  Medical  Officer  and  was  appointed 
Tuberculosis  Control  Officer,  Fiji. 
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(c)  Acting  Appointments  : — 

Dr.  W.  H.  McDonald,  Deputy  Director  of  Medical  Services,  Fiji,  acted  as  Director  ot 
Medical  Services,  Fiji,  and  Inspector-General,  South  Pacific  Health  Service, 
during  the  absence  on  leave  of  the  Director  of  Medical  Services  and  Inspector- 
General  from  29th  January  to  1 1th  July,  1960. 

Dr.  C.  H.  Gurd,  Physician  Specialist,  Fiji,  acted  as  Deputy  Director  of  Medical 
Services  from  7th  January  to  10th  April,  1960.  He  proceeded  on  vacation  leave 
on  23rd  April,  1960,  and  Dr.  D.  W.  Bookless  acted  as  Deputy  Director  of  Medical 
Services  from  11th  April  to  10th  July,  1960. 

Dr.  P.  W.  E.  Downes,  Ophthalmologist,  Fiji,  acted  as  Physician  Specialist,  during  the 
absence  of  Dr.  Gurd. 

Dr.  D.  W.  Bookless  acted  as  Deputy  Director  of  Medical  Services  from  11th  August, 
1961  to  9th  January,  1962,  during  the  absence  on  leave  of  Dr.  W.  H.  McDonald, 
Deputy  Director  of  Medical  Services,  Fiji. 

Dr.  W.  G.  Macintosh  was  appointed  Acting  Pathologist  (Fiji)  with  effect  from  17th 
February,  1960. 

(d)  New  Appointments  : — 

Dr.  R.  Greenhough  was  appointed  Medical  Officer,  New  Hebrides  (British  Service)  in 
January,  1960. 

Dr.  W.  F.  Whimster  was  appointed  Medical  Officer  by  the  Secretary  of  State  with 
effect  from  13th  May,  1960,  and  posted  to  Fiji. 

Drs.  J.  M.  Gurney  and  Sansome  were  appointed  by  the  Secretary  of  State  as  Medical 
Officers  on  contract  and  posted  to  the  British  Solomon  Islands  Protectorate,  in 
1960. 

Dr.  C.  L.  K.  Mcllwaine  was  appointed  by  the  Secretary  of  State  as  Medical  Officer  on 
contract  and  arrived  in  Fiji  on  3rd  January,  1960. 

Dr.  A.  W.  Marr  was  appointed  by  the  Secretary  of  State  and  posted  to  the  Gilbert  and 
Ellice  Islands  Colony  on  27th  March,  1961. 

(e)  T ransfers  to  and  from  within  the  Region  : — 

Dr.  B.  Pitt-Payne  was  seconded  from  the  Fiji  establishment  to  the  Cook  Islands  on 
12th  September,  1960. 

Dr.  P.  B.  Thompson  completed  his  term  of  secondment  in  the  British  Solomon  Islands 
Protectorate  and  after  vacation  leave,  returned  for  duty  in  Fiji  on  22nd 
September,  1960. 

Dr.  P.  W.  Fisher  was  seconded  from  the  Fiji  establishment  to  Western  Samoa  on  28th 
September,  1960. 

Dr.  D.  W.  Bookless  was  seconded  to  Western  Samoa  with  effect  from  17th  April,  1961 
to  act  as  Medical  Superintendent/Physician  Specialist,  Apia  Hospital,  and 
Director  of  Health,  Western  Samoa,  following  the  sudden  death  of  Dr.  C.  Leleu. 
Dr.  Bookless  returned  to  Fiji  on  17th  July,  1961. 

Dr.  D.  W.  Beckett  was  seconded  to  Western  Samoa  to  take  over  from  Dr.  Williams 
who  had  been  appointed  Medical  Superintendent/Physician  Specialist,  Apia 
Hospital,  but  who  resigned  shortly  after  arrival  in  the  territory.  Dr.  Beckett 
left  Fiji  for  Apia  on  31st  August,  1961. 

(/)  Locum  Tenens  Appointments  :■ — - 

Dr.  W.  A.  E.  Robertson,  who  acted  as  Chief  Medical  Officer,  Tonga,  during  the  absence 
of  the  substantive  holder  of  the  post  (Dr.  S.  Tapa)  on  study  leave,  left  the 
Kingdom  in  March,  1961. 

Mr.  M.  H.  Heycock  arrived  in  Western  Samoa  on  27th  April,  1961  and  is  Acting 
Surgeon  Specialist  in  that  territory. 

(g)  Resigned  from  the  Service  : — 

Dr.  H.  R.  Simons  resigned  from  the  Service  with  effect  from  2nd  July,  1961. 

Mr.  L.  Goodman,  Surgeon  Specialist,  Western  Samoa,  resigned  from  the  Service  in 
April,  1961. 

(h)  Retirement  from  the  Service  : — 

Mr.  R.  I.  Cohen,  Surgeon  Specialist,  Fiji,  retired  from  the  Service  with  effect  from 
16th  April,  1961. 

Dr.  H.  Bor,  Medical  Officer,  Fiji,  retired  from  the  Service  with  effect  from  13th 
March,  1961. 

(i)  Deaths  : — 

The  sudden  death  of  Dr.  C.  Leleu,  Physician  Specialist,  Western  Samoa,  on  12th 
April,  1961,  is  recorded  with  deep  regret.  Dr.  Leleu  was  appointed  to  the  Western 
Samoa  establishment  in  1960  as  Physician  Specialist/Medical  Superintendent, 
Apia  Hospital,  and  also  acted  as  Director  of  Health,  Western  Samoa,  during 
the  absence  of  the  substantive  holder  of  the  post.  During  the  short  time  he  had 
been  in  Samoa,  his  work  had  been  outstanding,  both  in  the  medical  and  adminis¬ 
trative  fields  and  he  will  be  sadly  missed. 
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TABLE  I 

THE  POOL  OF  MEDICAL  OFFICERS 
Medical  Establishment  as  at  31st  December,  1961 


Fiji 

Western 

Samoa 

Cook 

Islands 

Niue 

Islands 

British 

Solomon 
Islan  ds 
Protec¬ 
torate 

Gilbert 

and 

Ellice 

Islands 

Colony 

Tonga 

Islands 

New 

Hebrides 

Total 

Inspector-General/Director  of  Medical  Services  . 

1 

1 

Deputy  Director  of  Medical  Services 

1 

1 

Physician  Specialist 

1 

1 

2 

Surgeon  Specialist  . . 

1 

1 

2 

Surgeon 

1 

1 

Gynaecologist/Obstetrician 

1 

1 

Pathologist  . . 

1 

1 

Ophthalmologist 

1 

1 

Radiologist  . . 

1 

1 

Anaesthetist 

1 

1 

Director  of  Health 

Chief  Medical  Officer  h 

1 

1 

Senior  Health  Officer  > 

Senior  Medical  Officer  J 

4 

.... 

2 

1 

1 

1 

1 

1 

11 

Medical  Officers 

15 

2 

1 

5 

2 

.... 

1 

26 

Medical  Superintendent,  Makogai 

1 

.... 

.... 

1 

Principal,  Central  Medical  School 

1 

.... 

1 

Assistant  Principal,  Central  Medical  School 
Lecturer  in  Social  &  Preventive  Medicine,  Central 

1 

.... 

£■•••• 

.... 

1 

Medical  School 

1 

.... 

— 

.... 

1 

Total 

33 

5 

3 

1 

6 

3 

1 

2 

54 

Nursing  Staff 

20.  Under  the  Agreement  the  Board  is  required  to  maintain  a  pool  of  Nurses  based  on  New 
Zealand  for  secondment  to  the  participating  territories.  However,  if  the  pool  is  insufficient  to 
territorial  needs  the  participating  administrations  may  recruit  Nurses  elsewhere.  In  practice  it 
has  been  found  that  Nursing  Sisters  can  be  provided  reasonably  easily  from  New  Zealand  for  the 
Cook  Islands,  Western  Samoa  and  Niue.  Provision  of  staff  for  Tonga  has  proved  less  easy,  but 
recruitment  from  New  Zealand  continues.  For  Fiji,  staff  has  had  to  be  supplemented  by  recruitment 
from  Australia  and  in  the  case  of  the  Western  Pacific  High  Commission  territories,  recruitment  has 
not  been  from  the  pool,  but  from  Australia  and  other  sources. 

21.  The  eventual  aim  is,  of  course,  to  raise  training  standards  in  each  territory  to  such  a 
level  that  all  grades  of  nursing  staff  are  available  locally  and  recruitment  from  overseas  reduced  to 
a  minimum.  Details  regarding  the  various  training  courses  are  given  in  the  appropriate  section  of 
this  report  but  it  is  worthy  of  note  that  in  Fiji  thirty  per  cent  of  the  senior  nursing  staff  are  now  of 
Fiji  origin  and  it  seems  probable  that  in  ten  years  or  less  recruitment  from  overseas  can  be  dispensed 
with  except  for  specialist  staff  on  rare  occasions  of  local  shortage. 

22.  The  salary  paid  to  nursing  staff  recruited  from  overseas  for  the  Fiji  Service  and  territories 
to  the  east  is  the  same  as  that  paid  in  New  Zealand  plus  £50  compensative  allowance.  In  Western 
Pacific  High  Commission  territories  salaries  are  slightly  higher.  Normally  engagement  is  on  two- 
year  contract  terms  with  leave  accumulated  at  the  rate  of  3^  days  per  month.  Two  weeks  local 
leave  is  also  granted  annually  subject  to  the  exigencies  of  the  service.  Passage  costs  are  paid  from 
the  place  of  recruitment  and  return  on  satisfactory  completion  of  the  contract  period. 

23.  Nursing  staff  recruited  locally  in  Fiji  are  paid  on  a  salary  scale  adjusted  to  the  general 
structure  of  the  Fiji  Service. 

24.  Nursing  care  at  the  Leprosy  Hospital,  Makogai,  is  undertaken  by  the  Sisters  of  the  Order 
of  Mary  and  the  Little  Sisters  of  Nazareth.  The  work  of  these  dedicated  women  is  beyond  praise. 


V— TRAINING  OF  STAFF 
(1)  Fiji  School  of  Medicine 

25.  The  Medical  School,  Fiji,  was  founded  75  years  ago,  in  the  year  1886,  for  the  purpose  of 
training  young  Fijian  men  over  a  three-year  period  in  the  diagnosis  and  treatment  of  the  common 
diseases.  Since  that  time  the  length  of  the  course  has  been  extended  and  the  breadth  of  teaching 
widened  to  an  extent  where  it  is  now  considered  that  graduates  of  the  School  form  a  body  of  highly 
trained  medical  men  who  can,  to  all  intents  and  purposes,  take  the  full  responsibilities  of  University 
graduates  in  the  medical  field. 
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26.  In  1S28  with  the  financial  assistance  of  the  Rockefeller  Foundation,  the  Fiji  School  of 
Medicine  was  established,  this  being  open  to  students  from  all  the  island  territories  of  the  South 
Pacific,  and  in  1953,  new  premises  were  erected  with  lecture  rooms,  laboratories  and  students’ 
living  accommodation,  and  was  opened  by  Her  Majesty  the  Queen.  The  course  of  training  of 
students  is  now  of  five  years  duration,  but  in  the  case  of  students  with  an  inadequate  educational 
background,  there  is  a  preliminary  year  during  which  emphasis  is  laid  on  the  teaching  of  English, 
mathematics  and  simple  science.  The  basic  course  consists  of  one  year  in  pre-medical  subjects' 
(chemistry,  physics  and  biology) ;  one  year  in  physiology  and  anatomy,  during  which  the  whole 
cadaver  is  dissected,  and  three  years  of  clinical  study.  The  pre-medical  and  pre-clinical  teaching  is 
given  in  the  Fiji  School  of  Medicine  buildings  at  Tamavua  and  clinical  studies  are  undertaken  at  the 
Colonial  War  Memorial  Hospital,  Suva,  the  Tamavua  Tuberculosis  Hospital,  the  Leprosy  Hospital, 
Makogai,  the  Mental  Hospital,  Suva,  the  Central  Pathological  Laboratory,  Suva  and  the  Nuffield 
Department  of  Preventive  and  Social  Medicine,  Tamavua.  The  specialist  staff  at  these  various 
institutions  undertake  the  teaching  of  students  in  addition  to  their  other  duties. 

27.  The  senior  staff  of  the  School  consists  of 

Principal .  A.  R.  Edmonds,  M.B.,  B.S.  (Melb.) 

Preliminary  Year- 

Lecturer  in  High  School  subjects  Esther  Williams,  B.A.,  B.Ed.,  M.B.,  B.S. 


1st  Year — 

Lecturer  in  Biology 


Lecturer  in  Physics 
Lecturer  in  Chemistry 


L.  0.  Simpson,  M.Sc.  (Hons.)  (N.Z.)  World 
Health  Organization) 

P.  C.  Jain,  M.Sc.  (Lucknow) 

Mrs.  B.  Jain,  M.Sc.  (Lucknow) 


2nd  Year — 

Lecturer  in  Anatomy  and  Surgery 

Assistant  Lecturer  in  Anatomy  .  . 
Lecturer  in  Physiology 

Clinical  Years — 

Medicine 

Operative  Surgery 

Obstetrics  and  Gynaecology 

General  Pathology,  Clinical  Patho¬ 
logy,  Bacteriology,  Forensic 
Medicine,  etc. 

Tuberculosis 

Leprosy 

Radiography 

Anaesthetics 
Public  Health 


K.  J.  Gilchrist,  M.B.,  B.S.  (Lond.)  F.R.C.S. 
(Eng-) 

(Also  entirely  voluntarily,  deputy  Prinicipal 
and  School  Resident  Warden) 

A.M.O.  Ram  Singh  Tulsi 
Jimione  Samisoni,  B.Sc.  (N.Z.) 


C.  H.  Gurd,  M.D.  (Bristol),  M.B.,  Ch.B., 
C.P.H.  (Bristol),  M.R.C.P.  (Edin.),  D.T.M. 
&  H.  (Lond.  &  Eng.) 

J.  L.  de  Beaux,  M.B.,  B.S.  (Madras)  F.R.C.S. 
(Eng.) 

D.  J.  Lancaster,  M.B.,  B.S.  (Melb.) 

M.R.C.O.G. 


W.  G.  Macintosh,  M.B.,  Ch.B.  (Glasgow) 

G.  D.  Murphy,  M.B.,  B.Ch.  (Q.U.  Belfast), 
D.T.C.D.  (Wales) 

D.  W.  Beckett,  M.A.,  M.D.,  M.B.,  Ch.B., 
B.A.O.  (Dublin),  D.T.M.  &  H. 


H.  E.  Knowles,  M.R.C.S.  (Eng.)  L.R.C.P. 
(Lond.),  D.M.R.D. 

L.  A.  Phillips,  M.B.,  B.S.,  D.A.  (Lond.) 

T.  G.  Hawley,  M.B.,  Ch.B.  (N.Z.)  D.P.H. 
(Eng.) 

Clinical  teachers  are  assisted  by  members  of  their  units. 


28.  The  terms  and  conditions  of  service  and  title  of  graduates  of  the  School  vary  to  some 
extent  from  territory  to  territory.  In  Fiji,  the  graduate  is  known  as  an  Assistant  Medical  Officer,  he 
is  required  by  law  to  undertake  one  year  internship  at  one  of  the  larger  hospitals,  following  gradua¬ 
tion,  and  prior  to  resignation  he  is  only  permitted  to  practice  medicine  and  surgery  while  in  Govern¬ 
ment  Service  and  is  not  permitted  to  engage  in  private  practice.  In  other  territories,  the  title  may 
be  Samoan  Medical  Practitioner,  in  the  case  of  Samoa,  or  Tongan  Medical  Practitioner  is  the  case  of 
Tonga,  and  although  in  no  territory  is  private  practice  permitted,  there  are  some  territories  in  which 
practice  outside  Government  Service  is  allowed,  for  example,  service  with  a  mission  or  private 
enterprise. 

29.  During  the  training  considerable  emphasis  is  placed  on  the  teaching  of  public  health  and 
in  the  last  three  years  of  training,  an  appreciable  time  is  spent  at  the  Nuffield  Department  of 
Preventive  and  Social  Medicine.  The  final  year  students  carry  out  a  social  and  health  survey  of  a 
section  of  the  population  over  a  three-week  period  as  part  of  their  training. 
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(2)  Post-Graduate  Training 

30.  Public  Health — As  stated  in  an  earlier  report,  a  generous  grant  of  £20,000  from  the 
Nuffield  Foundation  made  possible  the  establishment  of  a  special  department  of  Preventive  and 
Social  Medicine  at  the  School.  The  building  was  completed  in  1959  and  was  brought  into  immediate 
use  for  under-graduate  teaching.  In  March,  1960,  the  first  post-graduate  course  leading  to  a 
Certificate  in  Public  Health  was  opened  with  eight  students  attending.  The  course  covered  a  period 
of  six  months  and  all  participants  were  successful  in  the  final  examination.  As  a  historical  record 
the  names  of  those  granted  the  first  Certificate  in  Public  Health  at  the  Fiji  School  are  given  in  full — 


David  Dawea 
Fatiake  Taukave 
Filipe  Vulaono  . . 
Mesulame  Mataitoga 
Puta  Tofiga 
Sale  Ieremia 
Ualesi  Toelupe  . . 
Wilfred  Moi 


B.S.I.P. 

Rotuma 

Fiji 

Fiji 

G.  &  E.I.C. 

Western  Samoa 
Western  Samoa 
Papua  and  New  Guinea 


The  second  course  opened  in  May,  1961,  and  this  training  will  now  be  organized  annually. 


31.  Other  post-graduate  courses  were  as  follows: — 

(1)  General  refresher  training  during  which  the  A.M.O.  can  attend  ward  rounds,  bed-side 
teaching,  lectures  and  dispensary  instruction. 

(2)  Specialized  training  in  medicine,  surgery  or  obstetrics  during  which  the  candidate  is 

attached  to  one  of  the  Specialists  as  supernumerary  registrar  for  a  period  of  not  less 
than  one  year. 

(3)  Refresher  courses  in  some  speciality  for  from  three  to  six  months  for  A.M.Os.  who 
have  had  already  some  specialized  training. 

(4)  Courses  of  3-12  months  duration  in  subjects  such  as  leprosy,  tuberculosis,  ophthal¬ 

mology  and  anaesthetics. 


(3)  Training  in  Dentistry 

32.  The  comprehensive  training  in  conservative  dentistry  continued  during  the  period 
under  review.  The  course  is  now  of  three  years’  duration  although  a  further  year  can  be  spent  in 
studying  prosthetics  if  required.  This  time  has  been  found  to  be  quite  sufficient  to  train  a  proficient 
Assistant  Dental  Officer  if  he  is  to  be  used  for  general  conservative  dentistry  particularly  in  con¬ 
nexion  with  a  school  dental  service. 

33.  The  teaching  staff  consists  of  the  Senior  Dental  Officer,  who  also  administers  the  Fiji 
dental  services,  two  Dental  Officers,  one  concerned  with  the  basic  sciences  and  including  bacteriology, 
pathology  and  histology  and  the  other  with  conservative  dentistry,  a  Dental  Hygienist,  and  an 
Assistant  Dental  Officer.  Students  attend  classes  at  the  Medical  School  in  pre-clinical  subjects. 
During  1961,  the  staff  was  depleted  by  the  absence  of  one  Dental  Officer,  but  it  is  hoped  to  rectify 
this  in  1962. 

34.  The  number  of  medical  and  dental  students  at  the  close  of  the  academic  years  under 
review,  is  shown  in  Table  II. 

(4)  Training  of  Auxiliary  Personnel 

35.  Other  courses  organized  at  the  Fiji  School  of  Medicine  for  auxiliary  personnel — 

(1)  Health  Inspectors — Following  discussions  held  in  London  between  the  Secretary  of  the 

Royal  Society  for  the  Promotion  of  Health  and  the  Inspector-General,  recognition  for 
the  training  course  of  Health  Inspectors  in  Fiji  has  been  granted  by  the  Royal  Society 
of  Health.  The  first  course  started  in  February,  1961,  and  the  entry  qualifications 
are  Cambridge  Overseas  School  Certificate  (Senior  Cambridge)  or  its  equivalent, 
or  successful  completion  of  the  Assistant  Health  Inspectors’  course,  followed  by  five 
years’  experience.  The  course  covers  a  two-year  period  during  half  of  which  the 
students  are  engaged  in  practical  field  work.  The  course  will  be  held  every  other  year, 
alternating  with  the  lower  standard  course  for  Assistant  Health  Inspectors. 

(2)  Assistant  Health  Inspectors — This  course  of  training  was  organized  as  in  former  years  in 

1960,  but  no  such  course  was  held  in  1961  as  the  senior  course  took  its  place.  The 
next  Assistant  Health  Inspectors’  course  will  commence  in  1962.  The  course  is  of  two 
years’  duration  being  divided  into  twelve  months  academic  training  and  twelve  months 
training  in  the  field.  Successful  candidates  obtain  a  certificate  as  Assistant  Health 
Inspectors. 

36.  With  savings  from  the  Nuffield  Foundation  grant  for  the  establishment  of  a  Department 
of  Preventive  and  Social  Medicine  at  the  School,  a  building  was  erected  to  house  the  Department  of 
Hygiene  as  a  centre  for  the  training  of  Health  Inspectors  and  Assistant  Health  Inspectors.  This 
building  consists  of  lecture  room,  office  for  the  Instructor,  work  room  and  small  museum.  It  is  a 
great  improvement  on  the  old  wooden  structure  which  was  used  formerly  and  has  greatly  facilitated 
teaching. 

(3)  Laboratory  Technicians — Training  of  technicians  continues  to  be  undertaken  at  the 

Central  Laboratory,  Suva,  under  the  direction  of  the  Pathologist,  Medical  Department, 
Fiji.  The  course  covers  a  three  year  period  and  a  centificate  is  granted  to  candidates 
successful  in  their  final  examinations. 

(4)  Pharmacists — Courses  for  Assistant  Pharmacists  continue,  these  being  under  the 

general  direction  of  the  Senior  Pharmacist,  Fiji  Government,  and  cover  a  three-year 
period. 
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(5)  Radiographers — Training  in  radiography  continues  at  the  Radiological  Centre,  Colonial 

War  Memorial  Hospital,  under  the  direction  of  the  Government  Radiologist.  This 
course  covers  a  three-year  period  and  candidates  are  encouraged  also  to  take  a 
correspondence  course  which,  when  added  to  their  practical  training,  gives  them  a 
more  widely  recognized  qualification. 

(6)  Dental  Hygienist — Training  of  Dental  Hygienists  continued  at  the  Dental  Centre, 

Suva,  the  training  being  designed  to  provide  qualified  assistants  to  the  Assistant 
Dental  Officers  and  Dental  Officers  in  the  Service. 

(7)  Dietitianj Housekeepers — A  three-year  course  in  housekeeping  and  dietetics  which  was 

started  by  the  Nutritionists  in  the  Nutrition  Section  of  the  South  Pacific  Health 
Service  in  1957,  continues;  girls  being  trained  particularly  in  hospital  catering  and 
dietetics  with  the  object  of  providing  Dietitians  for  the  larger  hospitals  in  the  area. 
By  arrangements  with  the  Royal  Melbourne  Hospital  in  Australia,  successful  students 
are  now  employed,  following  their  course,  in  that  hospital  for  a  period  of  six  months  as 
Assistant  Cooks  in  order  to  gain  wider  experience  in  an  overseas  institution. 

(8)  Physiotherapists — A  course  of  training  for  Assistant  Physiotherapists  was  started  in 

February,  1960  and  courses  continue. 

37.  Students  from  other  territories  may  be  accepted  for  all  these  courses  by  arrangement  with 
the  Inspector-General. 

(5)  Training  of  Nurses 

38.  Organized  courses  of  training  for  nurses  continued  in  Fiji,  Western  Samoa,  the  Cook 
Islands,  Niue,  the  Kingdom  of  Tonga,  the  British  Solomon  Islands  Protectorate  and  the  Gilbert  and 
Ellice  Islands.  In  addition,  the  training  of  dressers  continued  in  Western  Pacific  High  Commission 
territories  including  the  New  Hebrides.  The  level  of  training  varies  to  some  extent  in  each  territory, 
but  some  measure  of  standardization  has  been  achieved  in  that  the  basic  curriculum  is  much  the 
same,  the  differences  lying  in  the  amount  of  detail  taught  in  each  subject  and  the  academic  knowledge 
required  of  candidates  for  examination. 

39.  In  Fiji  training  is  given  at  two  levels.  Teaching  on  the  local  curriculum,  based  on  that 
of  New  Zealand,  but  with  more  emphasis  on  the  practical  aspects  of  nursing,  is  carried  out  at  the 
Central  Nursing  School,  Tamavua,  the  Lautoka  Hospital  and  the  Methodist  Mission  Hospital,  Ba. 
The  student  intake  each  year  is  approximately  80  of  which  about  65  per  cent  may  be  expected  to 
graduate.  At  the  Central  Nursing  School,  Tamavua,  a  selected  number  of  students  are  trained  on 
the  New  Zealand  curriculum  and  on  graduation  receive  full  recognition  by  the  New  Zealand 
authorities.  The  number  selected  for  the  course  annually  stands  at  approximately  12  and  a  high 
pass  rate  is  normally  achieved.  This  course  of  training  was  started  in  1955  and  the  intake  is 
expected  to  increase.  Training  in  Western  Samoa,  the  Cook  Islands  and  Tonga,  is  at  approximately 
the  same  level  as  the  local  curriculum  in  Fiji,  that  in  Niue  is  at  a  slightly  lower  level.  Training  in 
the  British  Solomon  Islands  Protectorate  is  similar  in  curriculum  to  Fiji,  but  entrance  to  the  course 
is  at  a  rather  lower  educational  level.  The  training  here  is  the  subject  of  a  World  Health  Organiza¬ 
tion  project  and  under  the  control  of  a  World  Health  Organization  Sister  Tutor.  Efforts  at 
standardizing  training  in  the  Mission  training  schools  are  being  made.  Instruction  in  the  Gilbert 
and  Ellice  Islands  Colony  and  New  Hebrides  is  at  a  somewhat  lower  level,  but  a  gradual  raising  of 
standards  is  being  achieved.  With  the  assistance  of  the  South  Pacific  Commission,  refresher 
courses  for  dressers  have  been  organized  in  the  British  Solomon  Islands  Protectorate  and  New 
Hebrides. 

40.  The  system  of  promotion  of  nurses  in  the  Service  in  Fiji  may  be  of  interest  as  possibly 
setting  the  pattern  elsewhere. 

41.  Nurses  trained  on  the  New  Zealand  curriculum,  are  styled  Charge  Nurses  on  graduation. 
After  two  years’  service  in  this  capacity,  they  are  eligible  for,  but  not  entitled  to,  promotion  to  the 
rank  of  Nursing  Sister.  It  should  be  noted  in  this  connexion  that  Nursing  Sisters  recruited  from 
overseas  are  required  to  have  had  two  years’  nursing  experience  following  graduation  before  selection. 

42.  Nurses  trained  on  the  local  curriculum  are  styled  Nurse  on  qualification  and  are  eligible 
for  promotion  to  Staff  Nurse  after  five  years.  After  a  further  period  of  two  years,  they  are  eligible 
for  promotion  to  Charge  Nurse  and  thereafter  promotion  follows  the  same  lines  as  the  fully  registered 
nurse. 

43.  It  is  anticipated  that  as  basic  educational  levels  rise,  intra-  and  inter-territorial  standards 
will  approximate  to  a  greater  and  greater  extent. 

(6)  Medical  Reference  Library 

44.  The  main  Medical  Reference  Library  in  Fiji  was  established  at  the  Fiji  School  of 
Medicine  in  1955.  It  has  been  found,  however,  that  this  situation,  being  four  miles  from  the  centre 
of  Suva,  is  inconvenient  for  the  majority  of  those  wishing  to  make  use  of  the  books  and  the  organiza¬ 
tion  has  been  modified  to  some  extent  during  the  period  under  review. 

45.  Two  committees  have  been  formed,  the  one  under  the  Chairmanship  of  the  Principal  of 
the  Fiji  School  of  Medicine  and  the  other  under  the  Chairmanship  of  the  Medical  Superintendent, 
Colonial  War  Memorial  Hospital.  The  first  committee  is  responsible  for  selection  of  literature 
connected  with  pre-medical  and  pre-clinical  subjects  and  books,  etc.,  so  purchased  are  held  at  the 
Medical  School.  The  second  committee  deals  with  literature  on  clinical  subjects,  this  being  housed 
at  the  Colonial  War  Memorial  Hospital.  The  Medical  Librarian  divides  his  time  between  these  two 
sections  of  the  library. 
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46.  Unfortunately  the  former  Medical  Librarian  has  accepted  a  more  senior  position  at  the 
Central  Archives,  but  his  Assistant  shows  promise  as  his  successor. 

(7)  Status  of  Medical  Graduates  of  the  Fiji  School  of  Medicine 

47.  In  the  last  report  an  indication  was  given  as  to  what  steps  had  been  taken  to  improve 
the  status  of  graduates  of  the  School.  Experience  since  has  shown  that  these  measures  were  fully 
justified  and  that  these  medical  practitioners  are  capable  of  accepting  a  high  level  of  professional 
responsibility. 

48.  In  1957  a  registrar  and  senior  registrar  system  was  introduced  in  Fiji.  Each  year 
registrarships  in  medicine,  surgery,  anaesthetics,  obstetrics  and  gynaecology,  ophthalmology  and 
less  frequently,  pathology  and  radiography,  are  advertised  by  circular  among  the  A.M.O.  staff. 
Candidates  are  selected  by  a  committee  of  specialist  officers  and  the  A.M.Os.  selected  serve  as 
registrars  to  the  appropriate  specialists  for  one  year.  If  the  registrar  shows  promise,  he  is  promoted 
to  senior  registrar  and  continues  in  his  speciality  either  at  the  central  hospital  or  at  one  of  the  smaller 
medical  units.  The  scheme  has  given  excellent  results  and  a  cadre  of  men  has  been  established 
covering  almost  all  aspects  of  medicine  and  surgery. 

49.  At  the  same  time,  the  post-graduate  courses  in  public  health,  mentioned  elsewhere  in 
this  report  have  continued  and  thus  both  curative  and  preventive  services  are  being  catered  for. 
The  day  is  not  far  distant  when  it  should  not  be  necessary  to  recruit  medical  personnel  from  overseas 
except  to  fill  senior  specialist  and  administrative  posts. 

50.  It  is,  of  course,  realized  that  University  trained  men  wall  be  necessary  in  the  Service  and 
further  that  there  must  be  some  outlet  for  local  candidates,  who  have  acquired  the  required  educa¬ 
tional  standards,  to  take  courses  leading  to  a  fully  registrable  qualification.  With  this  in  view,  it 
is  intended  to  establish  two  or  three  scholarships  each  year  which  will  be  available  to  first  and  second 
year  students  at  the  School  who,  if  selected,  would  be  sent  overseas  for  University  training. 

51.  The  School  has  been  recognized  for  a  number  of  years  by  the  World  Health  Organization 
as  a  medical  training  centre  and  is  included  in  the  Organization’s  “  World  Directory  of  Medical 
Schools  ”.  In  1961,  the  parent  body  of  the  British  Medical  Association  agreed  to  accept  Assistant 
Medical  Officers  wishing  to  join  the  Association  as  associate  members  and  a  number  have  availed 
themselves  of  this  privilege. 

52.  The  Assistant  Medical  Officers’  Associations  in  Fiji  and  Western  Samoa  continued  to 
function  as  strong  representative  organizations  and  the  first  issue  of  the  revived  Assistant  Medical 
Officers’  Journal  is  now  in  the  press. 

53.  The  weekly  broadcasts  directed  at  Assistant  Medical  Officers  which  were  started  by  the 
Principal  of  the  Medical  School  in  June,  1959,  and  includes  matters  of  topical  interest,  a  talk  by  a 
specialist  and  answers  to  listeners  questions,  have  continued  uninterrupted  despite  the  obvious 
difficulties  of  obtaining  material  at  such  frequent  intervals.  Various  technical  complications  have 
had  to  be  overcome  and  the  range  of  reception  outside  the  Fiji  group  of  islands  is  still  not  great,  but 
to  some  extent  this  has  been  surmounted  by  supplying  the  health  authorities  in  other  territories 
with  tape-recordings  of  the  programme  for  use  over  their  own  broadcasting  services  or  by  dispatch¬ 
ing  mimeographed  copies  of  the  talks. 
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TABLE  III 


Course 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

Medical 

129 

123 

100 

88 

86 

92 

90 

89 

81 

75 

Dental 

30 

23 

31 

28 

16 

14 

6 

6 

10 

17 

Pharmacy 

9 

6 

6 

6 

4 

2 

4 

3 

5 

4 

Sanitation 

20 

13 

12 

7 

14 

11 

16 

26 

16 

10 

Laboratory 

Filariasis  and  Mosquito 

12 

8 

8 

10 

6 

4 

6 

7 

8 

9 

Control. . . 

21 

9 

8 

24 

X-Ray . 

1 

3 

5 

5 

i 

1 

2 

3 

4 

Dietetics  .  . 

.... 

2 

3 

i 

2 

3 

6 

Physiotherapy 

3 

3 

Post-graduate 

.... 

12 

9 

Total 

222 

185 

170 

168 

129 

127 

123 

135 

141 

137 

Students  enrolled  in  the  auxiliary  medical  course  during  1960  and  1961 


TABLE  IV 


Administration 

Physio¬ 

therapy 

Pharmacy 

Sanitation 

Laboratory 

X-Ray 

Dietetics 

Total 

1960 

1961 

1960 

1961 

1960 

1961 

1960 

1961 

1960 

1961 

1960 

1961 

1960 

1961 

Gilbert  and  Ellice  Islands  Colony 

1 

1 

2 

British  Solomon  Isl.  Protectorate 

.  . 

2 

1 

i 

1 

3 

Niue  Island 

,  . 

.  , 

1 

1 

Cook  Islands 

i 

.  , 

2 

,  # 

3 

American  Samoa 

1 

1 

i 

2 

2 

3 

Papua-New  Guinea 

,  , 

3 

4 

5 

2 

6 

8 

Tonga 

1 

.  . 

1 

i 

1 

2 

New  Hebrides 

.  . 

.  . 

Fiji 

3 

3 

3 

3 

13 

4 

i 

1 

2 

3 

6 

23 

19 

Total 

3 

3 

5 

4 

16 

10 

8 

9 

3 

4 

3 

6 

38 

36 

VI— LEPROSY 

54.  A  leprosy  hospital  was  first  established  on  Makogai  island,  in  the  Fiji  group,  in  1911  and 
thus  1961  marked  its  fiftieth  year.  The  Golden  Jubilee  was  celebrated  on  the  island  in  November 
when  His  Excellency  the  Governor  of  Fiji,  Sir  Kenneth  Maddocks  opened  an  exhibition  of  handi¬ 
crafts  prepared  by  the  patients. 

55.  Between  1922  and  1935,  the  area  from  which  patients  were  accepted  for  treatment 
widened  and  at  the  end  of  that  period,  included  cases  from  Samoa,  the  Cook  Islands,  New  Zealand, 
Tonga,  Niue  and  the  Gilbert  and  Ellice  Islands.  In  1948  with  the  introduction  of  sulphone  treat¬ 
ment,  the  picture  changed  markedly  and  in  1956  it  was  decided  to  decentralize  treatment  wherever 
possible  and  leprosy  hospitals  were  established  in  the  Gilberts,  Cook  Islands  and  Samoa  for  the 
treatment  of  cases  from  these  territories.  From  the  peak  number  under  treatment  in  Makogai  of 
744  in  1951,  the  number  has  now  fallen  to  just  over  270.  Although  this  is  due  to  a  great  extent  to 
the  decentralizing  policy,  it  is  worthy  of  note  that  in  1958,  121  patients  and  in  1959,  131  patients 
were  discharged  as  cured  with  a  corresponding  intake  of  only  38  and  41  new  cases  in  the  respective 
years. 

56.  It  seems  more  than  probable  that  Makogai  as  a  leprosy  hospital  will  no  longer  be  necessary 
within  the  next  ten  years  and  that  the  treatment  centre  can  be  moved  to  a  more  convenient  site 
on  the  main  island  of  Viti  Levu.  Since  its  inception  the  nursing  care  at  Makogai  has  been  in  the 
hands  of  the  Missionary  Sisters  of  the  Society  of  Mary,  later  assisted  by  the  Fijian  Sisters  of  the 
Little  Sisters  of  Nazareth.  Sufficient  praise  could  not  be  given  for  the  efficiency,  versatility, 
cheerfulness  and  devotion  to  duty  shown  by  these  Sisters. 

57.  In  the  British  Solomon  Islands  Protectorate,  treatment  is  carried  out  at  the  Tetere 
Government  Leprosarium  (nursing  and  care  here  is  also  undertaken  by  the  Sisters  of  the  Society  of 
Mary),  the  Melanesian  Mission  Leprosarium  at  Fauabu,  Methodist  Mission  at  Ozama,  the  Roman 
Catholic  Mission  at  Buma,  and  the  Seventh  Day  Adventist  Missions  at  Kukudu  and  Kwalibisi. 
In  the  Gilbert  and  Ellice  Islands  Colony  the  leprosarium  is  alongside  the  main  general  hospital  on 
Tarawa  atoll.  In  Samoa  it  is  similarly  situated  near  the  main  hospital  in  Apia.  In  the  Cook 
Islands  the  colony  at  Aitutaki  closed  down  in  1960,  all  remaining  occupants  having  become 
bacteriologically  negative.  Eight  new  cases  were  diagnosed  during  1960  and  were  given  treatment. 
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58.  Tribute  must  be  paid  to  the  people  of  New  Zealand  who  have  contributed  so  generously 
to  the  fund  administered  by  the  New  Zealand  Lepers’  Trust  Board.  This  Board,  aided  by  the 
tireless  efforts  of  its  Secretary,  Mr.  P.  J.  Twomey,  M.B.E.,  J.P.,  Legion  of  Honour,  has  made  funds 
available  annually  for  the  treatment  and  comfort  of  leprosy  patients  in  the  various  South  and 
Western  Pacific  island  territories.  An  annual  allocation  to  Fiji  is  disbursed  by  the  Fiji  Lepers’ 
Trust  Board  under  the  Chairmanship  of  Sir  Hugh  Ragg  (Secretary,  Mr.  W.  E.  Donovan,  I.S.O., 
K.S.G.,  O.  St.  J.). 

59.  The  allocations  to  the  Fiji  Trust  Board  during  1960  and  1961,  were  £NZ.9,500  and 
£NZ. 5,000.  Contributions  to  Missions  and  Government  Leprosaria  in  other  territories  during  1961 
included: — 


New  Hebrides — 

£ 

£ 

Presbyterian  Mission — New  Nurses’  Training  Centre  . . 

6,500 

Anglican  Mission  . . 

3,000 

Catholic  Mission 

3,000 

British  Ante-Natal  and  Child  Welfare  Campaign 

1,000 

13,500 

British  South  Solomons — 

Anglican  Mission  .  . 

5,000 

Catholic  Mission 

5,000 

Methodist  Mission  .  . 

5,000 

Seventh  Day  Adventist  Mission— Hospital  Dispensary 

3,000 

South  Sea  E.  V.  Mission  . . 

500 

Central  Leprosy  Hospital,  Tetere 

1,000 

North  Solomons  Relief 

2,500 

- - 

22,000 

Leprosy  Relief  Vessels — Insurance,  etc.,  and  Running  Costs  of— 

Anglican  vessel 

5,500 

Catholic  vessel 

5,500 

Methodist  vessel 

5,500 

16,500 

Central  Leprosy  Hospital,  Makogai 

2,000 

Presbyterian  Hospital,  Epi 

2,000 

Rehabilitation  Plan 

2,000 

Korovou  Sub-Station 

1,000 

Eastern  and  Western  Samoa 

1,500 

Gilbert  and  Ellice  Group  . . 

500 

Tahiti 

500 

New  Caledonia 

500 

Sundry  Allocations 

1,000 

11,000 

Equipment  for  three  new  dispensaries  for  treating  babies 
and  mothers  in  the  British  Solomons  and  the  New 

Hebrides 

6,000 

New  Building  Fund 

11,000 

— 

17,000 

Total 

£80,000 

VII— EPIDEMIOLOGY 
Epidemiological  Service 

60.  The  Inspector-General  is  responsible  for  the  administration  of  the  Epidemiological 
Information  Service  which  was  established  some  years  ago  to  aid  the  various  territories  in  this 
connexion.  Originally  the  service  was  confined  to  those  territories  coming  within  the  South 
Pacific  Health  Service,  but  in  1949,  the  South  Pacific  Commission  adopted  a  recommedation  of  its 
Research  Council  and  requested  that  it  be  extended  to  territories  coming  within  the  sphere  of  the 
Commission.  The  Epidemiological  Information  Service  was  reviewed  by  the  Research  Council 
in  June,  1957  and  certain  modifications  regarding  procedure  and  the  disease  which  should  be  notifi¬ 
able  were  recommended  and  accepted.  The  Commission  made  a  grant  of  £400  p.a.  to  the  South 
Pacific  Health  Service  to  assist  in  the  running  of  the  service  up  to  1961,  but  this  has  now  been 
reduced  to  £200  p.a.  at  the  request  of  the  Inspector-General  owing  to  decrease  in  operating  costs. 

61.  Briefly  the  procedure  is  as  follows:  Notifiable  diseases  are  divided  into  two  categories — 
Category  A  and  Category  B.  Category  A  diseases  are  the  formidable  epidemic  diseases  as  set  out  in  the 
International  Sanitary  Regulations  (W.H.O.),  i.e.  Cholera,  Plague,  Smallpox,  Typhus  (Louse-borne), 
Yellow  Fever,  Relapsing  Fever  (Louse-borne).  The  first  case  of  any  one  of  these  diseases  has  to  be 
notified  by  telegram  direct  to — 

(1)  The  World  Health  Organization  Epidemiological  Bureau,  Singapore,  and 

(2)  The  South  Pacific  Health  Service  Headquarters,  Suva,  Fiji  (PACIMED). 
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Category  B  diseases  are — Acute  anterior  Poliomyelitis 

Cerebro-Spinal  Meningitis 
Diphtheria 

Bacillary  Dysentery  (Shigellosis) 

Encephalitis  (Specify) 

Influenza 
Measles  (Rubeola) 

Typhoid 

Pertussis 

Typhus  (Flea-borne) 

Typhus  (Mite-borne) 

62.  Should  an  epidemic  focus  of  any  one  of  these  diseases  become  established  in  a  territory, 
the  Health  Authority  of  that  territory  is  required  to  notify  the  South  Pacific  Health  Service  Head¬ 
quarters  by  telegram  giving  the  location  of  the  case  or  cases  and  measures  taken  to  prevent  spread 
of  the  disease.  Subsequently  to  notify  weekly  the  number  of  new  cases  and  any  change  in  preventive 
measures  and  finally,  notify  the  disappearance  of  the  disease. 

63.  What  constitutes  an  epidemic  focus  is  left  to  the  discretion  of  the  Health  Authority 
concerned,  but  it  has  been  suggested  that  a  single  case,  e.g.  Poliomyelitis  or  Cerebro-spinal 
Meningitis,  might  be  considered  to  constitute  such  a  focus  if  the  territory  is  normally  free  of  that 
disease. 


64.  In  addition,  the  Health  Authority  is  required  to  notify  the  Inspector-General,  South 
Pacific  Health  Service  monthly  by  air  mail  or  sea  mail,  if  no  air  mail  exists,  of  the  number  of  cases  of 
diseases  in  Category  A  or  B  occurring  in  that  territory  during  the  month. 


65.  The  Inspector-General,  South  Pacific  Health  Service  is  required  to  notify  by  telegram 
the  Health  Authorities  of  all  participating  territories  of  any  outbreak  of  any  Category  A  or  B 
disease  in  any  of  the  territories  and  keep  them  informed  by  weekly  telegram  of  subsequent  events 
up  to  and  including  disappearance  of  the  disease. 

66.  He  is  also  responsible  for  consolidating  the  monthly  returns  and  providing  a  statement 
every  six  months  showing  the  number  of  cases  of  each  disease  notified  during  that  period. 

67.  The  code  groups  used  in  exchange  of  epidemiological  telegrams  are: — 

PACIMED  . .  South  Pacific  Health  Service  Headquarters,  Suva,  Fiji 

EPINT  . .  . .  Epidemiological  telegram 

CNHEB  . .  . .  Condominium  of  New  Hebrides 

COOKI  . .  . .  Cook  Islands 

FIJII  . .  . .  Fiji  Islands 

GIELI  . .  . .  Gilbert  and  Ellice  Islands 

GUAMI  . .  . .  Guam  Islands 

NAURU  . .  . .  Nauru  Island 

NIUEI  . .  . .  Niue  Island 

NNGUI  . .  . .  New  Guinea  (Netherlands) 

NOCAL  . .  . .  Nouvelle-Caledonie 

OFRAN  . .  . .  Oceania  Francaise 

PAPNG  . .  . .  Papua-New  Guinea 

WESAM  . .  . .  Samoa — Western  (including  Tokelau  Islands) 

EASAM  . .  . .  Samoa — Eastern  (American) 

SOLIS  . .  . .  Solomon  Islands 

TONGA  . .  . .  Tonga 

USTTP  . .  . .  United  States  Pacific  Islands  Trust  Territory 

Note. — The  territory  of  Hawaii  although  not  participating  officially  in  the  Service  exchanges 
epidemiological  information  with  the  South  Pacific  Health  Service  Headquarters,  Suva,  and  thus 
notifications  of  diseases  from  this  territory  are  included  in  the  consolidated  returns  issued 
to  participating  administrations. 

68.  The  diseases,  of  which  inter-territorial  notification  is  required,  together  with  the  code 
group  of  each  disease,  are  as  follows : 


Gategory  A — 

AA 

Cholera 

AB 

Plague 

AC 

Smallpox 

AD 

Typhus  (epidemic  louse-borne) 

AE 

Yellow  Fever 

AF 

Relapsing  Fever  (epidemic  louse-borne) 

Category  B — 

BA 

Acute  anterior  Poliomyelitis 

BB 

Cerebro-spinal  Meningitis 

BD 

Diphtheria 

BE 

Bacillary  Dysentery  (Shigellosis) 

BH 

Encephalitis  (Specify) 

BK 

Influenza 

BL 

Measles  (Rubeola) 

BP 

Typhoid 

BQ 

Pertussis 

BS 

Typhus  (Flea-borne) 

BT 

Typhus  (Mite-borne) 
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Communicable  Diseases 

69.  In  November,  1960,  a  case  suspected  to  be  suffering  from  smallpox  was  reported  from 
Niue.  Owing  to  the  isolated  situation  of  Niue,  it  was  not  possible  to  arrange  for  consultation,  but  as, 
by  telegraphic  description,  the  case  was  clinically  one  of  variola  minor,  the  diagnosis  was  accepted. 
However  it  was  subsequently  discovered  that  the  diagnosis  was  chickenpox  and  not  smallpox. 
During  1960  and  1961,  a  few  cases  of  poliomyelitis  were  reported,  but  the  incidence  was  not  high 
enough  to  warrant  any  action  being  taken  on  an  inter-territorial  basis.  The  numbers  of  notifiable 
diseases  reported  from  the  respective  territories  are  shown  in  Appendices  I  and  II  of  this  report. 

VIII— NUTRITION 

70.  Reports  of  the  activities  of  the  Nutrition  Section  during  the  period  under  review  are 
contained  in  an  appendix  to  this  report. 

IX— ACTIVITIES  OF  INTERNATIONAL  AND  OTHER  ORGANIZATIONS  IN  THE  AREA 

71.  The  participating  territories  of  the  South  Pacific  Health  Service  receive  assistance  from 
international  and  other  organizations  and  the  territorial  administrations  reciprocate  to  some  extent 
by  making  staff,  accommodation,  transport  and  ofher  facilities  available  when  possible.  There  is 
also  close  co-operation  in  research  programmes  undertaken  within  the  area. 

72.  The  Inspector-General  attempts  to  maintain  a  close  liaison  with  the  various  organizations 
and  co-ordinate  activities.  During  1960,  he  attended  the  meeting  of  the  Health  Section  of  the 
Research  Council  of  the  South  Pacific  Commission  held  in  Noumea,  New  Caledonia.  In  1961,  he 
attended,  as  United  Kingdom  delegate,  the  meeting  of  the  Western  Pacific  Regional  Committee 
of  the  World  Health  Organization  held  in  Wellington  and  following  this  meeting,  visited  Dunedin, 
where  he  was  given  every  facility,  by  Professor  Sayers,  Dean  of  the  Medical  Faculty  of  Otago 
University,  to  meet  members  of  the  University  staff  engaged  in  teaching  and  research.  Also 
during  1961,  he  visited  Melbourne  where  he  had  useful  discussions  with  Professor  S.  Sunderland, 
the  Dean  of  the  Medical  Faculty  of  Melbourne  University  and  other  professorial  members  of  the 
University  staff.  He  also  visited  Sydney  on  several  occasions  during  the  period  under  review  and 
was  given  valuable  assistance  by  Sir  Edward  Ford,  Dean  of  the  Medical  Faculty  of  the  University 
and  Director  of  the  School  of  Public  Health  and  Tropical  Medicine. 

73.  The  number  of  important  and  interesting  visitors  to  the  South  Pacific  Health  Service 
headquarters  has  been  too  large  to  allow  of  individual  mention,  but  the  following  names  will  give  an 
indication  of  the  contacts  maintained.  Dr.  P.  M.  Kaul,  Assistant  Director-General,  World  Health 
Organization,  Dr.  C.  C.  Ma,  Assistant  Regional  Director,  Western  Pacific  Regional  Office,  World 
Health  Organization,  Dr.  L.  0.  Roberts,  Area  Representative,  World  Health  Organization,  Mr.  T.  R. 
Smith,  Secretary-General,  South  Pacific  Commission,  Dr.  Norman-Taylor,  Acting  Executive  Officer 
for  Health,  South  Pacific  Commission,  Dr.  Talbot  Rogers,  Chairman,  General  Services  Committee, 
British  Medical  Association,  Sir  Alexander  Wilson  Rae  (then  Chief  Medical  Officer,  Colonial  Office), 
and  Miss  F.  N.  Udell,  Senior  Nursing  Officer,  Colonial  Office. 


WORLD  HEALTH  ORGANIZATION 
Inter-Regional  Projects 

74.  Yaws  Campaign — A  general  description  of  this  campaign,  which  was  organized  by  the 
World  Health  Organization  with  UNICEF  assistance,  with  the  object  of  controlling  and  eventually 
eradicating  yaws  from  the  region  was  given  in  the  Inspector-General’s  last  report. 

75.  The  campaign  was  started  in  1954  and  at  the  beginning  of  the  period  under  review,  the 
main  projects  were  virtually  completed  in  Fiji  and  Western  Samoa. 

76.  In  the  British  Solomon  Islands  Protectorate  the  initial  treatment  survey  and  the  two  re¬ 
surveys  of  the  pilot  project  areas  had  been  completed.  In  the  Gilbert  and  Ellice  Islands  Colony  the 
initial  treatments  had  been  completed  and  re-surveys  were  due  to  start  in  1960.  In  the  New 
Hebrides,  the  initial  treatments  were  carried  out  from  June,  1958  to  January,  1959,  and  a  first 
re-survey  from  February,  1959  to  February,  1960,  with  a  second  re-survey  in  1960-61.  In  the 
Cook  Islands  an  anti-yaws  campaign  had  been  underway  for  some  time  under  the  direction  of  the 
local  health  administration  and  from  June  to  September,  1960,  the  leader  of  the  World  Health 
Organization  Yaws  Control  Team,  Dr.  F.  Tross,  visited  the  islands  at  the  request  of  the  New 
Zealand  Government  to  carry  out  a  training  survey  and  assess  the  results  of  the  work  already  done. 
It  is  now  planned  that  a  yaws  week  will  be  instituted  as  an  intensive  and  complete  mass  survey  of 
the  Cook  group  each  year  and  it  is  believed  that  the  measures  being  undertaken  will  succeed  in 
eradicating  the  disease. 

77.  Similarly  in  Niue  the  anti-yaws  campaign  was  undertaken  by  a  national  team. 

78.  The  only  territory,  within  the  sphere  of  activity  of  the  South  Pacific  Health  Service, 
where  no  specific  anti-yaws  campaign  has  been  undertaken  is  Tonga.  Here  the  campaign  had  to 
be  delayed  as  an  environmental  sanitation  project  was  underway,  but  arrangements  have  now  been 
made  for  work  to  begin  in  mid- 1962. 

79.  An  Inter-regional  Conference  and  Co-ordination  Meeting  on  Yaws  was  organized  by  the 
World  Health  Organization  and  held  in  Indonesia  in  November,  1961.  S.M.P.  Sale  Ieremia  attended 
as  representative  of  Western  Samoa.  Although  Fiji  was  invited  to  send  a  representative  and  the 
invitation  had  been  accepted,  it  was  found  to  be  impossible  to  release  the  delegate  at  the  last  moment 
owing  to  shortage  of  staff. 
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Territorial  Projects 

80.  Envir omental  Sanitation — An  environmental  sanitation  project  was  started  in  Tonga  in 
1958.  It  was  intended  initially  that  the  International  Team  should  consist  of  a  Social  Anthro¬ 
pologist  and  a  Sanitary  Engineer,  but  difficulty  was  experienced  in  recruiting  the  latter  and  the 
Social  Anthropologist  was  working  on  his  own  for  almost  a  year  before  the  services  of  an  engineer 
could  be  obtained.  Even  then  some  changes  of  staff  took  place,  but  Mr.  B.  L.  Adan  was  eventually 
appointed  in  October,  1959,  and  took  up  his  duties  in  Tonga. 

81.  Particular  emphasis  was  placed  on  the  establishment  of  clean  water  supplies  in  urban  and 
rural  areas  and  the  work  undertaken  has  not  only  provided  valuable  information  for  future  develop¬ 
ment,  but  in  the  case  of  two  areas,  particularly  excellent  permanent  water  supplies  have  been 
provided  for  the  population.  The  work  still  continues,  but  it  is  already  clear  that  the  project  has 
been  most  successful.  It  seems  probable  that  the  World  Health  Organization  will  continue  to 
provide  the  services  of  the  Sanitary  Engineer  during  1962/63. 

82.  In  1961,  Mr.  Paul  Bierstein,  the  Regional  Adviser  on  environmental  sanitation,  under¬ 
took  a  field  visit  to  Western  Samoa  and  provided  a  useful  report,  particularly  in  regard  to  possible 
World  Health  Organization  assistance  in  respect  of  a  community  water  supply  programme. 

83.  Malaria — The  Plan  of  Operations  for  a  malaria  eradication  pilot  project  in  the  British 
Solomon  Islands  Protectorate  has  now  been  finalized  and  work  commenced  in  the  final  quarter  of 
1961.  During  the  period  under  review,  a  number  of  World  Health  Organization  experts  have 
visited  the  Protectorate  in  connexion  with  this  project  and  have  provided  valuable  information  and 
advice.  Close  liaison  is  being  maintained  between  the  health  authorities  of  the  Protectorate,  Papua 
and  New  Guinea,  Netherlands  New  Guinea  and  the  New  Hebrides. 

84.  The  World  Health  Organization  Advisor  on  malaria,  Dr.  M.  Postiglione,  visited  the  New 
Hebrides  from  16th-22nd  August,  1961,  and  prepared  an  interesting  field  report. 

85.  Tuberculosis  Control — A  tuberculosis  control  project  started  in  Western  Samoa  in  June* 
1960,  under  the  direction  of  Dr.  A.  Pennington.  Dr.  Pennington  was  transferred  to  another  post 
in  the  World  Health  Organization  at  the  beginning  of  1961  and  he  was  replaced  by  Dr.  Eung  Soo 
Han.  The  project  still  continues.  It  is  probable  that  the  Tokelaus  will  be  included  in  the  project. 

86.  Helminthic  Diseases — Dr.  Wm.  Alves,  World  Health  Organization  Short-Term  Con¬ 
sultant,  visited  Niue  Island  from  the  22nd  June-19th  July,  1960,  to  conduct  a  survey  in  intestinal 
helminthiasis.  He  provided  a  valuable  report  and  it  is  hoped  that  the  recommendations  made  there¬ 
in  can  be  put  into  effect  shortly. 

87.  Nursing  Education  Project — The  Nursing  Education  Project  in  Honiara,  British  Solomon 
Islands  Protectorate  was  referred  to  in  the  last  report.  Miss  N.  Journeaux,  the  World  Health  Organi¬ 
zation  Nursing  Educator,  took  up  her  duties  in  October,  1959  and  organized  the  training  of  Nurses  and 
Dressers.  The  project  has  been  most  successful  and  the  services  of  Miss  Journeaux  have  been  made 
available  for  a  further  period.  The  project  has  been  further  extended  and  attempts  are  being  made 
to  standardize  training  throughout  the  territory  and  include  certain  Mission  hospitals  in  the  training 
scheme. 

Seminars  and  Conferences 

88.  Tuberculosis — A  Seminar  on  tuberculosis  was  held  in  Sydney  on  23rd  May  to  3rd  June. 
1960,  amongst  those  attending  being  Dr.  J.  D.  Macgregor,  Senior  Medical  Officer,  British  Solomon 
Islands  Protectorate,  T.M.P.  Semisi  Fonua  from  Tonga  and  S.M.P.  M.  Sapolu  from  Western  Samoa. 

89.  Public  Health  Laboratory  Services — A  conference  on  Public  Health  Laboratory  Services 
was  held  in  Manila  from  6th-15th  December,  1960,  and  was  attended  by  Dr.  W.  G.  Macintosh 
Pathologist,  Fiji,  and  Mr.  Peter  Rassmussen,  Bacteriologist,  Western  Samoa. 

90.  Seminar  on  Vital  and  Health  Statistics — A  seminar  on  Vital  and  Health  Statistics  was 
held  in  Manila  from  17th  October  to  25th  November,  1960,  and  was  attended  by  Mr.  G.  E.  Martin, 
Chief  Health  Inspector,  Fiji. 

91.  Inter-Regional  Conference  on  the  Training  of  Health  Auxiliary  Personnel — This  conference 
was  held  in  Khartoum,  in  the  Sudan,  from  14th  to  20th  December  and  was  attended  by  Dr.  A.  R. 
Edmonds,  Principal  of  the  Fiji  School  of  Medicine. 

92.  Malaria  Eradication  Training  Course — This  course  was  held  in  the  Philippines  in  August. 
1960,  and  was  attended  by  A.M.O.  Jone  U.  Mataika,  a  Fijian  A.M.O.  on  secondment  to  the  British 
Solomon  Islands  Protectorate,  and  by  A.M.O.  Wilson  Hivu  of  the  British  Solomon  Islands 
Protectorate. 

93.  Integrated  Public  Health — A  Refresher  Course  for  Assistant  Medical  Officers  in  integrated 
public  health  was  arranged  by  the  World  Health  Organization  and  placed  under  the  direction  of 
Dr.  Norman-Taylor,  Acting  Executive  Officer  of  Health,  South  Pacific  Commission,  from  November 
2nd  to  December  11th,  1961.  Amongst  those  attending  the  course  were — - 

2  from  the  British  Solomon  Islands  Protectorate 

6  from  Western  Samoa  and 

1  each  frorp  Fiji,  Gilbert  and  Ellice  Islands  Colony,  New  Hebrides,  Tonga, 
Cook  Islands  and  Niue. 

94.  Regional  Committee,  Western  Pacific  Regional  Office — The  Inspector-General  attended  the 
Regional  Committee  meeting  held  in  Wellington,  in  September,  1961  as  the  United  Kingdom  dele¬ 
gate,  he  was  accompanied  by  Mr.  D.  M.  Ellerton,  Senior  Dental  Officer,  Fiji. 

95.  Seminar  on  Vital  and  Health  Statistics — Arrangements  are  being  made  to  hold  a  World 
Health  Organization  Training  Course  in  Vital  and  Health  Statistics  for  territories  in  the  South  Pacific 
area  at  the  Fiji  School  of  Medicine,  from  8th  January  to  3rd  February,  1962.  The  course  will  be 
under  the  direction  of  Dr.  S.  K.  Quo,  World  Health  Organization  Regional  Statistician  and 
Programme  Evaluator. 
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Fellowships 

96.  Mr.  Jimione  Samisoni,  the  Fiji  student  who  was  granted  a  fellowship  to  study  physiology 
at  the  Otago  University,  obtained  his  degree  in  December,  1959  and  returned  to  Fiji  to  take  up  the 
post  as  Lecturer  in  Physiology  at  the  Fiji  School  of  Medicine. 

97.  Dr.  S.  Tapa,  Chief  Medical  Officer,  Tonga  and  Dr.  E.  J.  B.  Simpson,  Chief  Medical 
Officer,  Niue,  were  granted  fellowships  in  1959  to  take  a  course  in  London,  leading  to  the  Diploma 
in  Public  Health.  Both  were  successful  in  obtaining  the  diploma  and  Dr.  Tapa  returned  to  Tonga 
while  Dr.  Simpson  was  posted  to  the  Cook  Islands  to  undertake  public  health  duties. 

98.  Mr.  R.  L.  Miller,  Instructor  at  the  School  of  Hygiene,  Fiji,  was  granted  a  fellowship  in 
teaching  methods  and  visited  the  Territory  of  Papua  and  New  Guinea,  Philippines,  Taiwan,  Hong 
Kong,  Thailand  and  the  Federation  of  Malaya. 

99.  A.M.O.  Benjamini  Lomaloma  was  granted  a  fellowship  for  six  months  to  study  tuber¬ 
culosis  control  during  which  time  he  visited  Singapore,  Hong  Kong,  the  Philippines,  India,  Papua- 
New  Guinea  and  Western  Samoa. 

100.  A.M.O.  Ulita  Tirikula  was  granted  a  fellowship  to  study  maternal  and  child  health  and 
visited  Singapore,  Malaya,  Philippines  and  Thailand. 

101.  A.M.O.  Kanhaiya  Lai  Mutialu  was  granted  a  fellowship  for  six  months  to  study  radio¬ 
logy  in  Melbourne. 

102.  T.M.P.  Siosifa  A.  Fanamanu  of  Tonga,  was  granted  a  fellowship  to  the  Philippines,  to 
take  the  C.P.H.  course  with  special  emphasis  on  health  education  and  field  training. 

103.  Dr.  ‘Alo  Eva  of  Tonga  has  been  granted  a  fellowship  to  study  surgery  in  New  Zealand 
and  Australia  in  1962. 

104.  A  number  of  other  fellowships  were  granted  by  the  World  Health  Organization,  to 
allow  students  from  the  Pacific  island  territories  to  take  up  under-graduate  training  in  medicine  and 
dentistry  and  post-graduate  training  in  public  health  at  the  Fiji  School  of  Medicine. 


Other  World  Health  Organization  Assistance 

105.  Fiji  School  of  Medicine — The  World  Health  Organization  continued  to  assist  the 
Medical  School,  Fiji,  by  providing  lecturers.  The  loan  of  a  lecturer  in  physiology  continued  until 
the  middle  of  1960  when  his  place  was  taken  by  Mr.  Samisoni  who  had  obtained  his  degree  with  the 
assistance  of  a  World  Health  Organization  fellowship.  The  biology  lecturer,  Mr.  L.  O.  Simpson, 
continued  his  appointment  throughout  the  period  under  review,  but  left  Fiji  at  the  end  of  1961. 

106.  Valuable  equipment  and  supplies  for  the  School  were  also  provided. 


South  Pacific  Commission 

107.  Research  Council — The  Inspector-General  attended  the  meeting  of  the  Research  Council 
of  the  South  Pacific  Commission  held  in  Noumea,  New  Caledonia,  from  the  12th-19th  July,  1960. 

108.  Conference  of  Directors  of  Territorial  Health  Services  or  their  Representatives — This 
Conference  was  held  in  Noumea  from  15th-24th  May,  1961,  those  attending  from  the  area  being — 

Fiji  . .  . .  . .  . .  . .  Dr.  A.  R.  Edmonds 


Cook  Islands 

B.S.I.P. 

G.E.I.C. 

New  Hebrides 
Tonga  . . 


Dr.  T.  T.  Romans 
Dr.  B.  A.  Roberts 
Dr.  R.  K.  Bowman 
Dr.  W.  H.  Rees 
Dr.  S.  Tapa 


The  Conference  was  voted  by  all  concerned  as  being  most  successful  and  it  is  planned  to  hold  a 
similar  conference  at  some  later  date. 


109.  Women’s  Interests  Seminar — A  seminar  was  organized  by  the  Social  Services  Section  of 
the  South  Pacific  Commission  in  Western  Samoa  from  29th  August  to  22nd  September,  1961. 
A.M.O.  Macu  Salato,  Health  Educator,  Fiji,  attended  as  a  Consultant. 

110.  Health  Education — Miss  L.  Martin,  the  Commission’s  Health  Educationist,  has  been 
active  in  the  area  during  the  period  under  review  and  has  visited  the  majority  of  the  territories  and 
given  valuable  assistance.  She  has  now  been  joined  by  Miss  L.  Geissler,  who,  since  here  appoint¬ 
ment,  has  visited  Fiji,  Western  Samoa  and  Niue  amongst  the  South  Pacific  Health  Service  territories. 

111.  Health  Information — The  Executive  Officer  for  Health,  South  Pacific  Commission,  has 
started  a  Health  Information  Service  and  numerous  useful  booklets  have  been  distributed  to  personnel 
throughout  the  territories. 

112.  Epidemiological  Information  Service — The  Commission  continued  to  subsidise  the 
Epidemiological  Information  Service  operated  by  the  South  Pacific  Health  Service,  initially  with  a 
grant  of  £400  p.a.  but  later  with  a  grant  of  £200  p.a.  The  reduction  was  made  at  the  request  of  the 
Inspector-General  who  considered  that  the  smaller  amount  was  sufficient  for  the  purpose. 

113.  External  Examiner,  Fiji  School  of  Medicine — The  Acting  Executive  Officer  for  Health, 
South  Pacific  Commission,  Dr.  Norman-Taylor,  acted  as  External  Examiner  in  public  health  for  the 
final  examinations  at  the  Medical  School  in  1960.  In  1961,  the  Commission  arranged  for  Professor 
Baldwin,  formerly  Professor  of  Public  Health  and  Tropical  Medicine.  Sydney  University,  to  act  as 
External  Examiner  and  the  Commission  paid  all  expenses. 
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United  Nations  Children’s  Fund 

114.  Drugs,  laboratory  equipment  and  other  supplies  were  made  available  by  UNICEF  to 
the  various  territorial  administrations  engaged  in  the  yaws  campaign.  Equipment  was  also  given 
to  the  Nurses  Training  School  in  the  British  Solomon  Islands  Protectorate  and  arrangements  are 
being  made  to  supply  similar  equipment  to  Mission  Hospital  Training  Schools  in  the  same  area. 

China  Medical  Board 

115.  The  fellowship  granted  to  Maneklal  Vithal  by  the  China  Medical  Board  continued  to 
allow  him  to  continue  his  studies  in  physics  at  the  University  of  Otago.  He  obtained  his  degree  at 
the  end  of  1960,  but  remained  in  New  Zealand  for  a  further  year  to  take  a  teaching  course. 

X— GENERAL 

116.  As  has  been  stated  c  arlier  in  this  report,  the  South  Pacific  Health  Board  visited  Western 
Samoa  in  August,  1960,  where  the  meeting  was  held  at  Apia.  The  Prime  Minister,  the  Honourable 
Fiame  honoured  members  by  opening  the  meeting  and  gave  an  address  of  welcome.  The  Minister 
of  Health,  the  Honourable  Luamanuvae  Eti  was  also  present  as  was  Mr.  E.  Stehlin,  Private 
Secretary  to  the  Prime  Minister. 

117.  During  the  visit,  the  Board  members  were  present  at — 

The  Nurses’  Graduation  Ceremony  at  which  Miss  Cameron  gave  an  address; 

A  school  survey  being  undertaken  by  Dr.  Pennington,  W.H.O.  Tuberculosis  control 
project  in  the  territory; 

A  visit  to  the  hospital  at  Lufilufi; 

A  cocktail  party  given  by  the  Honourable  the  Prime  Minister; 

A  dinner  party  given  by  His  Excellency  the  High  Commissioner,  and  various  other 
functions  kindly  arranged  by  members  of  the  medical  and  nursing  staff  of  the  Depart¬ 
ment. 

The  Minister  of  Health,  the  Honourable  Luamanuvae  Eti  met  the  Board  for  discussions  and 
accorded  to  members  full  opportunity  to  express  their  views. 

118.  All  members  of  the  Board  expressed  their  very  sincere  thanks  to  the  Government  of 
Western  Samoa  for  the  hospitality  and  assistance  that  was  extended  to  them. 


Suva,  Fiji. 


P.  W.  DILL- RUSSELL, 
Inspector-General,  South  Pacific  Health 
Service. 
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DISTRIBUTION  OF  EPIDEMIOLOGICAL  INFORMATION 

Distribution  List 

Secretary  of  State  for  the  Colonies,  London 
Ministry  of  Health,  London 
Director-General  of  Health,  Canberra,  Australia 
Department  of  Health,  Sydney,  Australia 
Director-General  of  Health,  Wellington,  N.Z. 

World  Health  Organization,  Geneva 

World  Health  Organization,  Manila 

World  Health  Organization,  Singapore 

South  Pacific  Commission,  Noumea 

U.S.  Quarantine  Medical  Officer,  Honolulu 

Director  of  Public  Health,  Guam 

Director  of  Public  Health,  Honolulu 

The  Public  Health  Officer,  HICOMTERPACIS,  Guam 

President,  Board  of  Health,  Territory  of  Hawaii 

British  Resident  Commissioner,  Port  Vila,  New  Hebrides 

Medical  Director,  P.A.A.  San  Francisco 

U.S.  Quarantine  Officer,  San  Francisco 

American  Embassy,  Wellington,  N.Z. 

American  Consul,  Noumea 
Consul-General,  Papeete 
R.N.Z.A.F.  Suva,  Fiji 
Medical  Officer  of  Health,  Suva 

Medical  Officer  in  Charge,  Colonial  War  Memorial  Hospital,  Suva 
Divisional  Medical  Officer,  Central,  Suva 
Divisional  Medical  Officer,  Western,  Lautoka 

Medical  Officer  in  Charge,  Colonial  Sugar  Refining  Company,  Ltd.,  Lautoka 

Medical  Officer,  Nadi  Airport,  Fiji 

Chief  Medical  Officer,  Nukualofa,  Tonga 

Director  of  Health,  Apia,  Western  Samoa 

Secretary  to  Government,  Apia,  Western  Samoa 

Chief  Medical  Officer,  Honiara,  British  Solomon  Islands  Protectorate 

Senior  Medical  Officer,  Tarawa,  Gilbert  &  Ellice  Islands  Colony 

British  Medical  Officer,  Port  Vila,  New  Hebrides 

Director  of  Health,  Tutuila,  American  Samoa 

Chief  Medical  Officer,  Rarotonga,  Cook  Islands 

Director  of  Medical  Services,  Hollandia,  Netherlands  New  Guinea 

Director  of  Medical  Services,  Papeete,  Tahiti 

Chief  Medical  Officer,  Nauru 

Director  of  Health,  Port  Moresby,  Papua-New  Guinea 
Director  of  Medical  Services,  Noumea,  New  Caledonia 
Chief  Medical  Officer,  Niue  Island. 
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APPENDIX  IV 

I960  NUTRITION  REPORT  1960-61 

Staff — During  the  year,  Mrs.  J.  D.  Walker  was  employed  as  Nutritionist  for  the  South 
Pacific  Health  Service  from  January  to  October.  Miss  J.  Summerton  commenced  employment  in 
March  as  Home  Science  Extension  Teacher  for  the  South  Pacific  Health  Service.  Mrs.  S.  Parkinson 
was  employed  as  Supervising  Dietitian  for  the  Medical  Department  and  worked  in  close  liason  with 
the  Health  Service  staff  and  undertook  many  of  the  projects  mentioned  in  the  report. 

2.  Unfortunately,  as  it  was  impossible  to  replace  the  staff  in  the  Nutrition  Section  during  the 
last  few  months  in  1960,  all  activities  were  curtailed. 

NUTRITION  EDUCATION,  NUTRITION  LECTURES  TO  STUDENTS 

3.  During  the  year,  lectures  were  given  in  nutrition  to  Medical,  Nursing  and  Assistant 
Dietitian  students.  This  involved  200  hours  of  teaching  during  the  year.  Many  of  the  nursing 
lectures  were  revised  and  the  total  syllabus  for  the  Assistant  Dietitians  course  was  reviewed  at  the 
end  of  1960  in  preparation  for  future  training  in  1961. 

4.  Nutrition  Education  in  Villages' — With  the  commencing  of  Women’s  Interests  Activities 
in  Fiji,  the  services  of  the  Nutrition  Section  were  requested  continuously  for  preparation  of  teaching 
material  and  for  practical  assistance  in  village  courses.  Miss  Summerton  was  fully  employed  in 
this  work  in  Fiji  from  Maich  until  August.  Courses  were  held  in  many  centres  throughout  Fiji 
during  these  months  with  a  follow  up  leadership  training  course  held  in  Suva  in  August.  During 
August  and  September,  Miss  Summerton  continued  this  type  of  work  in  the  Kingdom  of  Tonga. 

5.  The  Nutrition  Section  also  assisted  in  courses  held  by  Health  Sisters  throughout  Fiji. 

6.  Nutrition  Education  in  Schools ■ — The  Nutrition  Section  supplied  teaching  material  and 
nutrition  information  to  schools  throughout  Fiji  and  in  other  territories.  The  number  of  request 
for  this  type  of  information  indicate  a  great  need  for  local  publications,  teaching  about  food, 
nutrition  and  cooking  in  relation  to  Pacific  Islands. 

7.  The  feeding  at  one  large  boarding  school  in  Fiji  was  reviewed. 

8.  Teaching  Aids— A  new  set  of  infant  feeding  posters  were  produced  for  Cook  Islands, 
Samoa,  Fiji,  New  Hebrides  and  Solomon  Islands.  Flannelgraph  pictures  and  teaching  notes  were 
produced  for  Samoa,  Tonga,  Fiji,  New  Hebrides  and  Solomon  Islands.  Infant  feeding  books  for 
Tonga,  New  Hebrides  and  Solomon  Islands  were  prepared  for  production  in  1961.  A  pamphlet 
reviewing  simple  methods  of  infant  feeding  was  prepared.  It  is  hoped  that  these  simple  methods 
of  infant  feeding  will  be  practiced  and  taught  throughout  all  the  territories  to  avoid  the  present 
confusion  amongst  the  nurses  and  village  people  who  cannot  understand  complicated  preparations 
of  milk  mixtures  as  used  in  some  countries  overseas. 

9.  Work  was  commenced  on  a  simple  cookery  book  to  be  produced  in  1961. 

NUTRITION  AND  AGRICULTURE 

10.  The  Nutrition  Section  co-operated  with  the  Agricultural  Department  for  the  visit  of 
Miss  Maramba,  Nutrition  Economist  employed  by  the  Food  and  Agriculture  Organization.  The 
Agricultural  Department  assisted  the  Nutrition  Section  in  supplying  food  samples  which  were  sent 
to  Hawaii  and  Australia  for  analysis  and  also  in  supplying  information  concerning  Augriculture  in 
connexion  with  nutrition. 

11.  Radio  Broadcasts  and  Press  Reuses— Short  talks  on  food,  nutrition  and  cookery  were 
produced  for  the  Fiji  Broadcasting  Commission  for  Fijian,  Indian  and  English  Women’s  Sessions. 
Press  releases  were  supplied  on  topics  connected  with  nutrition  and  cooking  for  the  Fiji  Times. 

ASSISTANT  DIETITIANS 

12.  Two  Assistant  Dietitian  students  commenced  study  in  1960.  The  practicing  Assistant 
Dietitians  have  proved  to  be  a  great  asset  to  the  Hospitals  in  which  they  are  employed,  but  unfor¬ 
tunately  two  of  the  Assistant  Dietitians  resigned  during  the  year  making  a  shortage  in  the  numbers 
and  it  is  planned  to  commence  another  course  for  three  students  in  1961. 

SURVEYS 

13.  Height-Weight  Survey — The  height-weight  survey  of  school  children  was  continued 
during  the  year. 

14.  Skin  Ulcer  Survey— A  Survey  of  nutrition  in  areas  affected  by  an  outbreak  of  skin  ulcer 
was  carried  out  in  Fiji. 

15.  Heart  Disease  Survey — The  Nutritionist  assisted  Dr.  J.  D.  Hunter  from  Otago  University 
in  a  survey  in  the  Cook  Islands  during  June,  July  and  August.  The  team  investigated  the  incidence 
of  coronary  disease  and  blood  cholesterol  levels  in  relation  to  the  diets  of  the  people. 

16.  Marketing  Survey — The  Nutrition  Section  assisted  Miss  Maramba  from  the  F.A.O. 
during  her  food  balance  studies  in  Fiji  from  June  to  September.  This  survey  is  being  continued  by 
the  Agricultural  Department.  . 

NUTRITION  REPORT  1961 

Staff — During  1961  the  South  Pacific  Health  Service  suffered  from  a  severe  shortage  of  staff 
in  the  Nutrition  section.  Mrs.  J.  Hoar  {nee  Summerton)  continued  employment  as  Home  Science 
Extension  Teacher  from  January  until  June.  Mrs.  J.  D.  Walker  was  employed  as  Nutritionist 
working  part-time  during  the  year.  The  post  of  Supervising  Dietitian  for  the  Medical  Department 
was  filled  by  Mrs.  K.  Blackford  from  January  until  June  and  Mrs.  L.  Smith  from  August  until 
December.  Mrs.  Blackford  and  Mrs.  Smith  assisted  in  activities  undertaken  by  the  South  Pacific 
Health  Service. 
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NUTRITION  EDUCATION 

2.  Nutrition  Lectures  to  Students — Lectures  were  given  in  nutrition  to  Medical,  Nursing, 
Assistant  Dietitian  and  Sanitation  students  during  the  year. 

3.  Nutrition  Education  in  Villages — The  Nutrition  Section  supplied  material  and  practical 
assistance  in  courses  held  by  the  Women’s  Interest  Officer  and  by  Health  Sisters.  During  May  and 
June,  Mrs.  Hoar  assisted  in  a  Women’s  Interests  Course  held  in  the  British  Solomon  Islands. 
Material  was  prepared  for  use  at  the  Women’s  Interests  Seminar  held  in  Samoa  in  September. 
Women  from  all  territories  were  present  at  this  Seminar. 

4.  Nutrition  Education  in  Schools — The  Nutrition  Section  supplied  teaching  material  and 
nutrition  information  to  schools  throughout  Fiji  and  in  other  territories.  Assistance  in  Meal 
Planning  was  given  to  two  boarding  schools  in  Fiji.  A  nutrition  display  was  organized  for  school 
children  in  conjunction  with  the  Young  Farmers’  Club. 

5.  Teaching  Aids — Infant  feeding  booklets  were  printed  for  the  British  Solomon  Islands  and 
New  Hebrides.  A  cookery  book  for  use  in  the  Pacific  was  printed.  Revised  diet  sheets  for  hospitals 
were  printed.  A  food  section  was  prepared  for  a  booklet  to  be  printed  by  the  Women’s  Interests 
Officer  for  the  South  Pacific.  Nutrition  displays  were  prepared  for  Technical  Training  Week  and 
the  Scientific  Congress  in  Hawaii. 

6.  Radio  Broadcasts — Talks  on  food,  nutrition  and  cookery  were  recommenced  on  the 
Women’s  Session  of  the  Fiji  Broadcasting  Commission  in  November.  Talks  on  all  aspects  of  health 
were  sent  to  Tonga  for  broadcast  over  their  radio  station. 

ASSISTANT  DIETITIANS 

7.  One  Assistant  Dietitian  successfully  completed  her  three  years  of  training  and  graduated 
in  November.  Two  students  completed  their  2nd  year  and  three  students  undertook  the  first 
year  of  training.  Another  course  will  commence  in  1962  and  will  include  a  girl  from  the  Cook 
Islands. 

SURVEYS 

8.  Food  Surveys — The  Nutrition  Section  assisted  in  a  Survey  of  Food  Consumption  in  Suva 
carried  out  by  the  Commerce  and  Industries  Department.  Information  of  food  consumption  in 
Medical  Institutions  was  supplied. 

9.  Heigh-W eight  Survey — The  Height-Weight  Survey  of  school  children  was  continued 
during  the  year. 

VISITORS 

10.  Visitors  to  the  Nutrition  Section  included  three  Australian  Dietitians,  one  Dietitian  from 
Dutch-New  Guinea,  the  Health  Education  Officer  and  Women’s  Interests  Officer  from  the  South 
Pacific  Commission  and  Dr.  Kiester  from  F.A.O. 


APPENDIX  V 

AGREEMENT  FOR  THE  CONTINUED  OPERATION  OF  A  SOUTH 

PACIFIC  HEALTH  SERVICE 

Whereas,  on  the  7th  day  of  September,  1946  the  Government  of  Fiji,  the  Western  Pacific  High 
Commission,  acting  for  and  on  behalf  of  the  Gilbert  and  Ellice  Islands  Colony  and  the  British 
Solomon  Islands  Protectorate,  and  the  Government  of  New  Zealand,  acting  in  respect  of  New 
Zealand’s  Island  Territories  including  Western  Samoa,  desiring  to  combine  for  the  more  effective 
protection  of  the  health  of  the  people  in  the  Territories  under  their  administration,  entered  into  an 
Agreement  for  the  establishment  of  a  South  Pacific  Health  Service : 

And  whereas  on  the  11th  day  of  June,  1951  the  Government  of  Fiji,  the  Western  Pacific 
High  Commission  and  the  Government  of  New  Zealand  entered  into  a  further  Agreement  for  the 
continued  operation  of  the  South  Pacific  Health  Service  replacing  the  Agreement  of  7th  September, 
1946: 

And  whereas  the  said  Agreement  of  the  11th  day  of  June,  1951  provided  that  it  should 
continue  in  force  until  the  31st  day  of  December,  1954: 

And  whereas  with  the  concurrence  of  the  parties  thereto,  the  said  Agreement  of  the  11th 
day  of  June,  1951  has  nevertheless  continued  to  have  full  effect  up  to  the  date  of  the  entry  into 
force  of  the  present  Agreement: 

And  whereas  the  said  Agreement  of  the  11th  day  of  June,  1951  applied  to  the  Colony  of 
Fiji,  to  the  Kingdom  of  Tonga  and  to  the  several  Western  Pacific  and  New  Zealand  Territories 
for  and  on  behalf  of,  or  in  respect  of  which  it  was  signed : 

And  whereas  it  is  desired  to  make  provision  for  the  continued  operation  of  the  South  Pacific 
Health  Service  in  accordance  with  the  provisions  contained  in  the  present  Agreement: 

And  whereas  it  is  desired  that  the  Government  of  Tonga  and  the  Government  of  Western 
Samoa  should  be  joined  as  parties  to  the  present  Agreement: 

And  whereas  the  Government  of  Fiji,  the  Western  Pacific  High  Commission  and  the  Govern¬ 
ment  of  Tonga  are  authorized  to  conclude  the  present  Agreement  by  the  Government  of  the  United 
Kingdom  of  Great  Britain  and  Northern  Ireland: 

And  whereas  the  Government  of  Western  Samoa  is  authorized  to  conclude  the  present 
Agreement  by  the  Government  of  New  Zealand: 
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Now  therefore  the  Government  of  Fiji,  the  Western  Pacific  High  Commission,  the  Govern¬ 
ment  of  New  Zealand,  the  Government  of  Tonga,  and  the  Government  of  Western  Samoa  (herein¬ 
after  referred  to  as  “  the  Participating  Administrations  ”)  agree  as  follows: — 

1.  The  South  Pacific  Health  Service  shall  extend  and  apply  to  the  Territories  named  in  the 
Appendix  hereto,  and  may,  by  agreement  between  the  Participating  Administrations,  be  extended 
and  applied  to  other  Pacific  Island  Territories. 

2.  The  South  Pacific  Board  of  Health,  established  pursuant  to  the  said  Agreement  of  the 
7th  day  of  September,  1946,  (hereinafter  referred  to  as  “  the  Board  ”)  shall  continue  to  supervise 
and  control  the  South  Pacific  Health  Service. 

3.  The  Board  shall  consist  of — 

(a)  The  Inspector-General,  South  Pacific  Health  Service,  appointed  under  Article  8  of  the 

present  Agreement  (hereinafter  referred  to  as  “  the  Inspector-General  ”)  who  shall  be 
Chairman  of  the  Board; 

(b)  The  Director  of  Medical  Services,  Fiji  or  (whenever  the  same  person  holds  office  as 

Inspector-General  and  as  Director  of  Medical  Services,  Fiji)  a  person  nominated  by 
the  Governor  of  Fiji; 

(c)  The  Director-General  of  the  Department  of  Health,  New  Zealand,  or  his  representative; 

(d)  The  Director,  Division  of  Nursing  of  the  Department  of  Health,  New  Zealand,  or  her 

representative; 

(e)  A  person  nominated  by  the  High  Commissioner  for  the  Western  Pacific; 

(/)  A  person  nominated  by  the  Premier  of  Tonga; 

(g)  A  person  nominated  by  the  High  Commissioner  of  Western  Samoa. 

4 — (1)  Meetings  of  the  Board  shall  be  held  at  those  times  and  places  which  the  Board  or 
the  Chairman  may  from  time  to  time  determine:  provided  that  a  meeting  (hereinafter  referred  to 
as  “  the  Annual  Meeting  ”)  shall  be  held  at  least  once  during  each  year  as  near  as  possible  to  the 
month  of  June;  and  provided  also  that  at  least  each  alternate  meeting  shall  be  held  in  Suva. 

(2)  At  any  meeting  of  the  Board,  four  members  of  the  Board  shall  constitute  a  quorum 
provided  that  one  of  those  members  shall  be  the  person  appointed  under  sub-paragraph  ( e )  or 
sub-paragraph  (/)  or  sub-paragraph  ( g )  of  Article  3. 

(3)  At  any  meeting  of  the  Board,  the  Chairman  shall  have  a  deliberative  vote  and,  in  case  of 
equality  of  votes,  shall  also  have  a  casting  vote;  and  the  decision  of  the  majority  of  members 
present  shall  be  the  decision  of  the  Board. 

(4)  The  Board  may  invite  observers  to  attend  any  of  its  meetings. 

5.  The  headquarters  of  the  Board  shall  be  located  in  Suva. 

6.  The  Board  shall  have  the  power  to  establish  and  maintain  office  premises  and  shall  employ 
the  clerical  and  other  office  staff  which  it  may  from  time  to  time  deem  necessary. 

7.  The  functions  of  the  Board  shall  be- — 

(a)  to  advise  the  Participating  Administrations  on  all  health  matters  within  their 
Territories; 

(b)  to  collect  information  in  regard  to  the  incidence  of  disease  within  the  Territories  of  the 

Participating  Administrations,  and  to  ensure  the  transmission  of  relevant  information 
to  the  Participating  Administrations; 

(c)  to  revise  from  time  to  time  the  standard  code  for  quarantine  reporting  which  has  been 

drawn  up  by  the  Board  for  the  guidance  of  the  Participating  Administrations; 

(d)  to  assist  the  Participating  Administrations  in  maintaining  adequate  medical,  nursing 

and  sanitary  staff; 

( e )  to  nominate  a  person  or  persons  to  act  on  behalf  of  the  Board  in  selecting  candidates 

for  appointment  to  the  South  Pacific  Health  Service; 

(/)  to  encourage,  co-ordinate  and,  if  necessary,  initiate  medical  research  within  the 
Territories  of  the  Participating  Administrations; 

(g)  to  advise  the  Participating  Administrations  in  all  matters  relating  to  the  training  of 

Assistant  Medical  Practitioners,  Nurses,  Sanitary  Inspectors,  Technicians  and 
auxiliary  health  personnel; 

(h)  to  make  recommendations  to  the  Participating  Administrations  as  regards  the 

conditions  of  service,  including  the  salary  scales,  of  all  grades  of  medical  and  health 
personnel ; 

( i )  to  consider  the  estimates  of  expenditure  presented  to  it  by  the  Inspector-General,  and 

to  establish  its  annual  budget ; 

(j)  generally  to  carry  out  those  inquiries  and  to  do  all  those  things  or  acts  which  in  the 

opinion  of  the  Board  are  necessary  for  the  purpose  of  assisting  the  Participating 
Administrations  4n  the  more  effective  control  of  disease  and  in  the  promotion  of 
health  within  their  Territories. 

8.  — (1)  The  Inspector-General  shall  be  a  medical  practitioner  appointed  by  the  Secretary  of 
State  for  the  Colonies  in  consulation  with  the  Government  of  New  Zealand. 

(2)  For  the  purposes  of  his  personal  service,  pay  and  discipline,  he  shall  be  subject  to  the 
authority  of  the  Governor  of  Fiji  who  is  the  representative  of  the  Secretary  of  State  for  the  Colonies. 

(3)  The  Inspector-General  shall  be  the  chief  executive  officer  of  the  Board. 
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9.  The  duties  of  the  Inspector-General  shall  be — 

(a)  to  visit  the  Territories  of  the  Participating  Administrations  at  regular  intervals  and  on 
request,  at  any  time,  and  generally  to  keep  himself  personally  familiar  with  the 
medical  and  health  problems  of  those  Territories; 

(b)  subject  to  the  general  direction  of  the  Board,  to  arrange  for  the  transfer  or  temporary 

secondment  of  medical  and  health  personnel  to  the  Territories  of  the  Participating 
Administrations,  or  upon  the  request  of  a  Participating  Administration  for  the 
replacement  of  all  or  any  of  those  personnel ; 

(c)  to  consult  with  the  Director-General,  Department  of  Health,  New  Zealand,  in  regard  to 

the  requirements  for  New  Zealand  nurses  for  secondment  to  the  Territories  of  the 
Participating  Administrations  and  to  obtain  his  advice  on  all  matters  relating  to  the 
terms  and  conditions  of  service  and  the  posting  of  those  nurses  within  those  Territories ; 

(d)  to  consult  with  Participating  Administrations  concerning  disciplinary  action  which 
they  may  from  time  to  time  consider  necessary  in  respect  of  medical  officers  transferred 
or  temporarily  seconded  to  their  Territories; 

(e)  to  obtain  regular  returns  of  infectious  diseases  from  the  Territories  of  the  Participating 

Administrations  together  with  those  other  reports  which  may  from  time  to  time  be 
necessary,  and  to  ensure  that  that  information  is  transmitted  to  the  Board  and  to  all 
the  Participating  Administrations; 

(/)  to  establish  and  maintain  the  necessary  contact  with  the  World  Health  Organization 
and  the  South  Pacific  Commission  ; 

(g)  from  time  to  time  to  prepare  those  special  reports  on  medical,  health  and  allied 

problems  which  the  Board  may  require  or  which,  at  his  discretion,  he  may  deem 
necessary; 

(h)  to  prepare,  for  the  consideration  of  the  Board  at  the  Annual  Meeting,  estimates  of 

expenditure  for  the  following  year  in  connexion  with  the  clerical  and  other  office  staff 
of  the  Board  and  with  all  other  activities  sponsored  by  the  Board,  and  to  submit 
those  estimates  for  study  by  the  Participating  Administrations  prior  to  the  Annual 
Meeting ; 

(i)  to  ensure  that  action  taken,  and  recommendations  made,  by  the  Board  are  brought  to 

the  notice  of  all  the  Participating  Administrations  concerned. 

10.  — (1)  The  Board  may  appoint  an  Assistant  Inspector-General,  South  Pacific  Health 
Service  (hereinafter  referred  to  as  “  the  Assistant  Inspector-General  ”).  The  Assistant  Inspector- 
General  shall  be  a  medical  practitioner  and  shall  be  appointed  on  the  conditions  and  with  the 
powers  and  duties  which  the  Board  may  from  time  to  time  determine. 

(2)  The  Inspector-General  may  from  time  to  time,  either  generally  or  particularly,  delegate 
to  the  Assistant  Inspector-General  all  or  any  of  his  powers,  duties  and  functions  under  Articles  9 
and  12  of  the  present  Agreement.  Subject  to  any  general  or  special  directions  given  or  conditions 
attached  by  the  Inspector-General,  the  Assistant  Inspector-General  may  exercise  those  powers  in 
the  same  manner  and  with  the  same  effect  as  if  they  had  been  conferred  on  him  directly  by  the 
present  Agreement  and  not  by  delegation.  Every  delegation  under  this  sub-paragraph  shall  be 
revocable  at  will,  and  no  such  delegation  shall  prevent  the  exercise  of  any  power  by  the  Inspector- 
General.  Any  such  delegation  shall,  until  revoked,  continue  in  force,  notwithstanding  the  fact 
that  the  Inspector-General  by  whom  it  was  made  may  have  ceased  to  hold  office  and  shall  continue 
to  have  effect  as  if  made  by  the  successor  in  office  of  that  Inspector-General. 

11.  In  the  discharge  of  their  duties  as  such,  the  Inspector-General  and  the  Assistant 
Inspector-General  shall  exercise  their  functions  in  respect  of  the  Territories  of  all  the  Participating 
Administrations  in  equal  measure,  and  shall  not  be  regarded  as  having  a  special  responsibility 
towards  any  one  Participating  Administration. 

12.  The  present  Agreement  is  entered  into  on  the  understanding  that — - 

(a)  The  Board  will  appont  to  the  South  Pacific  Health  Service  a  sufficient  number  of 
medical  officers  to  form  a  pool  which,  in  the  opinion  of  the  Board,  with  the  concurrence 
of  the  Participating  Administrations,  is  capable  of  providing  the  Participating  Admini¬ 
strations  with  adequate  health  services; 

(. b )  The  pool  will  be  based  on  the  headquarters  of  the  Board,  and  the  Participating 
Administrations  will  draw  their  medical  officers  from  it  on  a  system  of  transfer  or 
temporary  secondment.  If  the  pool  is  at  any  time  unable  to  provide  for  the  require¬ 
ments  of  any  Participating  Administration,  that  Participating  Administration  may 
itself  appoint  to  its  health  service  a  medical  officer  or  officers:  provided  that  any 
medical  officer  so  appointed  shall  be  eligible  for  appointment  to  the  pool; 

(c)  The  pool  will  be  recruited  in  part  on  the  basis  of  a  short-term  appointment,  in  part  by 

the  Secretary  of  State  for  the  Colonies  and  in  part  from  medical  officers  appointed  to 
the  health  service  of  any  Participating  Administration  pursuant  to  sub-paragraph  ( b ) 
of  this  Article.  Members  of  the  pool  who  were  not  recruited  by  the  Secretary  of 
State  for  the  Colonies  may  be  given  a  permanent  and  pensionable  appointment  to 
Her  Majesty’s  Overseas  Civil  Service,  if  they  so  desire  and  are  accepted  for  that 
appointment  by  the  Secretary  of  State; 

[d)  The  Participating  Administration  to  whose  Territories  a  medical  officer  is  transferred 

or  temporarily  seconded  at  any  time  will  be  responsible  for  the  full  costs  involved. 
These  costs  shall  include,  for  example,  his  salary,  local  travelling  expenses,  leave  with 
pay,  and  pension  contribution,  but  shall  not  include  the  expenses  of  the  medical 
officer  in  travelling  between  the  headquarters  of  the  Board  and  the  Territory  of  a 
Participating  Administration.  The  latter  expenses  shall  be  borne  in  accordance  with 
arrangements  made  in  each  case  between  the  Board  and  the  Participating  Adminis¬ 
tration  or  Administrations  concerned; 
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(e)  When  any  Participating  Administration  considers  that  disciplinary  action  is  necessary 
in  respect  of  medical  officers  transferred  or  temporarily  seconded  to  its  Territories,  it 
will  refer  the  full  facts  of  the  case  to  the  Inspector-General  for  his  opinion  before  final 
action  is  taken: 


(/)  The  Board  will  maintain  a  pool  of  nurses  based  on  New  Zealand  for  secondment  to  the 
Territories  of  the  Participating  Administrations.  The  secondment  of  nurses  will 
be  arranged  by  the  Director,  Division  of  Nursing,  New  Zealand,  in  consultation  with 
the  Inspector-General.  If,  at  any  time,  the  pool  of  nurses  is  unable  to  provide  for 
the  requirements  of  any  Participating  Administration,  that  Participating  Admini¬ 
stration  may  recruit  nurses  from  elsewhere. 


13.  The  Participating  Administrations  shall  be  responsible  for  the  payment  of  the  actual 
expenses  of  the  Board  in  each  year  in  the  following  proportions: — 

Government  of  Fiji  . .  . .  . .  Seven-sixteenths 


Western  Pacific  High  Commission 
Government  of  Tonga 
Government  of  Western  Samoa 
Government  of  New  Zealand  .  . 


One-quarter 

One-sixteenth 

One-eighth 

One-eighth 


14. — (1)  The  present  Agreement,  which  replaces  the  Agreement  of  the  11th  day  of  June,  1951, 
shall  enter  into  force  on  the  date  on  which  all  the  Participating  Administrations  shall  have  signed 
the  present  Agreement. 

(2)  After  the  expiration  of  a  period  of  five  years  from  the  date  of  its  entry  into  force,  this 
Agreement  shall  be  subject  to  review  at  the  instance  of  any  Participating  Administration,  upon 
notice  being  given  to  the  other  Participating  Administrations.  The  Agreement  shall  be  reviewed 
by  the  Participating  Administrations  during  the  calendar  year  following  that  in  which  such  notice 
is  given. 

(3)  Unless  the  Participating  Administrations  otherwise  agree,  the  present  Agreement  shall 
terminate  at  the  end  of  the  calendar  year  during  which  the  Agreement  is  required  to  be  reviewed, 
pursuant  to  the  provisions  of  this  Article. 

In  witness  whereof  the  representatives  of  the  Participating  Administrations  have  hereunto 
subscribed  their  names  at  the  places  and  on  the  dates  hereinafter  mentioned. 


For  the  Government  of  Fiji: 

R.  H.  GARVEY, 

Suva,  15th  November,  1957. 

For  the  Western  Pacific  High  Commission: 

JOHN  GUTCH, 

Honiara,  10th  January,  1958. 

For  the  Government  of  Tonga: 

TUT  HA'ATEIHO, 

2nd  December,  1957 

For  the  Government  of  Western  Samoa: 

G.  R.  POWLES, 

Apia,  26th  September,  1957. 

For  the  Government  of  New  Zealand: 

R.  M.  ALGIE, 

Wellington,  20th  September,  1957. 


APPENDIX 

TERRITORIES  TO  WHICH  THIS  AGREEMENT  APPLIES 

1.  Colony  of  Fiji. 

2.  Western  Pacific  Territories — 

Gilbert  and  Ellice  Islands  Colony. 

British  Solomon  Islands  Protectorate. 

3.  New  Zealand  Island  Territories — 

Cook  Islands  (including  Niue). 

Tokelau  Islands. 

4.  Kingdom  of  Tonga. 

5.  Western  Samoa. 
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